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Editorial 

Over the last 60 years there has been increasing interest in the differences between the health 
benefits of physical activity vs. regular exercise training. A common expression of the health sta
tus of a community is the total number of deaths from a specific disease, or collection of dis
eases, during a defined period of time; all-cause mortality (Mahmood et al., 2014). 

Physical activity concerns any body movement that causes an increased energy demand on the 
body above rest. As such, it is a very broad term. Exercise is a sub-set of physical activity that 
involves movement of a sufficient intensity that stimulates improvements in physical fitness, 
which comprises human performance (previously labelled as ‘skill-related’) and health-related 
fitness components (Caspersen et al., 1985), though the health-related components also con
tribute to performance-related physical fitness, in addition to improved productivity in diverse 
vocations (sedentary and active) (Marin-Farrona et al., 2023) and gains in mental health and well-
being (Mikkelsen et al., 2017). 

A notable early progression in understanding of the health benefits of physical activity was a 
1953 published study comparing coronary heart disease mortality in samples of central Lon
don bus drivers vs. conductors. Such a comparison was based on the relative sedentary work 
condition of bus drivers compared to the more physically strenuous work of bus conductors at 
that time (repeatedly walking up and down the stairs of the two storey buses) (Morris et al., 
1953). The results confirmed the prior observation of that time-period, where middle-aged men 
in physically active jobs had a lower incidence of coronary heart disease than similar-aged men 
in physically inactive jobs. 

Additional classic studies were conducted in the USA by Paffenbarger (Paffenbarger et al., 1970; 
1975, 1986). Initially, 6,351 male longshoremen were recruited and followed for 22 years until 
death or age 75 (Paffenbarger et al., 1970). This was followed by another study involving 16,936 
alumni from Harvard University spanning ages 35 to 74 (Paffenbarger et al., 1986), and who 
were followed for 12 to 16 years. During this time-period, 1,413 alumni died. The death dates 
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of individuals were expressed relative to total weekly energy expenditure, and as with the prior 
studies, individuals who were most active had almost half the all-cause mortality of the individ
uals from less active groups. 

A considerable quantity of added research on physical activity and reductions in all-cause mor
tality occurred between the 1950’s to 1990’s (Erlichman et al., 2002; Haskell, 2019), and the total 
physical activity bias of such results was reflected in the initial minimal physical activity guide
lines; adults should accumulate at least 30 minutes of moderate intensity physical activity on 
most, and preferably all, days of the week. There were numerous modifications to these guide
lines over the next 25 years, where the superior health benefits of more intense exercise were 
documented (Blair et al., 1989; Davidson et al., 2017). The most recent 2020 guidelines for mini
mal physical activity/exercise from the World Health Organization are very different to the prior 
original statement. For example, population-specific recommendations are provided for differ
ent phases of life, genders, pregnant vs. non-pregnant women, and individuals with chronic dis
eases or disabilities (Bull et al., 2020). The main message now consists of the need for adults (18 
– 64 years) to incorporate more intense activity (exercise) (up to 75 to 150 minutes each week), 
or 150 to 300 minutes of moderate-intensity (where you are still able to talk while being active) 
activity each week. Added to this recommendation was the need for resistance exercise training 
on at least 2 days of the week. Finally, avoiding long periods of time in being sedentary was now 
also emphasized (Haskell, 2019; Bull et al., 2020). 

The added complexity of the increased evidence of the added health benefit of more intense 
exercise has direct influence to how students are educated and trained for careers in the diverse 
allied-health professions. Many countries now not only provide sports physiology degree pro
grams for athlete and sport training needs (across community, elite and professional levels), 
but also clinical exercise physiology degree programs for educating and training students to 
work besides physicians, nurses, pulmonary therapists, physiotherapists, occupational thera
pists (etc.) in providing quality inter-professional care in clinical exercise therapies targeted 
to both disease prevention and rehabilitation. These research and education improvements 
occurred in concert with public education campaigns on the health benefits of a physically active 
lifestyle. 

It is noteworthy that sports and exercise physiology courses occur also within Czech Universities. 
This presence is important given the prior information, in addition to the social advancements 
that these programs influence, which include modifications to town planning, improved access 
to indoor and outdoor physically active recreational pursuits, and increasing engagement in 
these recreations by individuals of diverse ages. An active body leads to a healthy body, and a 
healthy body also includes a healthy brain. As we age into the life phase of being ‘elderly’, the 
benefits of being more physically active become more important. These features further trans
late into an increased quality of life. Exercise, for those who pursue it, even into ‘older’ age, really 
is a remarkable medicine. 
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