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INTRODUCTION

Most elderly people have age-related changes that may influence their way 
of life, for example; hearing loss, impaired vision, joint pain, hypertension, 
coronary disease, diabetes, osteoporosis, cognitive impairment and so 
on; being physically active helps with coping better in older years 1. 
Physical activity is characterized as any substantial activity which makes 
use of the skeletal muscles that require energy use  2. Physical activity 
incorporates all exercise performed during the 24 hour period, both formal 
exercise and day to day activities 3. This activity need not be organized, 
tedious or planned to get health benefits, and may incorporate activities, 
for example, strolling to the nearby shop, cleaning, working, walking, 
and so on. In elderly people of 65 years or more, examples of physical 
activity include; strolling, planting, climbing, swimming; transportation 
(e.g. strolling or cycling), family errands, playing, diversions, sports or 
arranged exercise 4. Importantly, physical activity is essential for an adult’s 
health because it improves muscle quality, and good muscle tone gives 
an elderly person the ability to do daily activities around the home. Also, 
physical activity diminishes the rate of falls and enhances posture. The 
more time one spends exercising, the more the advantages, as such, 
any degree of physical activity is better than none  1. Hence, this review 
examines the role and importance of physical activities in the prevention 
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of non-communicable diseases and falls for the overall 
improvement of health of elderly people.

METHODS OF REVIEW

This review focuses on the benefits of physical activity 
and fitness for the optimal health and wellness of the 
elderly people. An extensive literature review was 
performed in Google, Springer link and PubMed data 
bases. Publications from major international health 
institutions, such as the World Health Organization, were 
also searched to retrieve relevant information. The year 
of publication was not a factor, as the author wished 
to include all relevant information. Careful screening 
was done to ensure that pertinent data were included 
in this review. Subsequently, all references of all studies 
included in this review were carefully examined.

TYPES OF PHYSICAL ACTIVITY 

There are four basic types of physical activity. They are; 
Aerobic, Resistance or Muscle-strengthening, Bone-
Strengthening and Stretching. Elderly people will get 
the most advantages from physical activity by taking 
an interest in every one of the four types. For the best 
health results, it is essential that older people participate 
in new methods of physical activity every week 5 (Fig. 1).
1	 Aerobic activities. Oxygen consuming (or 

cardiovascular perseverance) exercises require 
consistent use of big muscles in the body for 
10  minutes. Lively strolling, moving, running, 
bicycling, dancing, jumping and swimming are 
good examples. Vigorous activity enhances cardio-
respiratory rate, blood pressure and blood lipid 
reduction. Also, vigorous physical activity enhances 
physical and mental health 6.

2	 Muscle-strengthening or resistance activities. 
Resistance activities or muscle-strengthening 
exercises include making use of resistance 
activities or exercises to help build muscle mass in 
the body, and to increase muscle quality. Weight 
training, digging in the garden and climbing stairs 
are examples of muscle-strengthening exercises. 
When combined with bone-strengthening activities, 
these exercises lessen falls and helps in the optimal 
functioning for daily activities. Furthermore, bone-
strengthening activity enhances portability, lessens 
falls, enhances step steadiness, diminishes the 
occurrence of joint inflammation, and prevents 
osteoporotic cracks in elderly people 7.

3	 Bone-strengthening activities. Bone-strengthening 
activities help in the balancing of the body. They are 

basic exercises that can be performed in the home, 
for example, remaining on one leg unsupported, 
jumping with a rope, walking and lifting weights. 
Importantly, improvement in balancing diminishes 
the risk of falls, and enhances mobility  8. Tai chi 
significantly enhances balance and decrease falls in 
elderly people 9. 

4	 Stretching activities. Stretching activities improves 
flexibility, and the ability to move the joints. Body 
flexibility reduces as one ages 10. Stretching activities 
includes touching of toes, doing side stretches. Also, 
yoga is another example of stretching activities, 
washing of dishes and family home chores, (for 
example, sweeping, washing and planting) are 
examples of flexibility exercises as well 11.

BENEFITS OF PHYSICAL ACTIVITY 
TO THE HEALTH OF AN ELDERLY PERSON 

The advantages of physical activity to the health of 
elderly people are entrenched and numerous 12. Notably, 
physical activity has considerable advantages for the 
prevention and management of certain health-related 
conditions, and improvement of the overall health and 
personal satisfaction in elderly people. For example, a 
study revealed that the multifactorial, interdisciplinary 
primary healthcare intervention focused on physical 
exercise helps in the prevention of frailty in pre-frail 

Figure 1. Examples of activities guide for the elderly people. 
Self developed.

* It is important to warm-up prior to any form of physical activities, especially 
flexibility activity. Furthermore, if an elderly person had surgery in the hip or 
back, it is important to talk to your health care provider before engaging in any 
flexibility exercises, especially, the lower-back region.
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elderly patients, and improves functional capacity, 
quality of life and adherence to the Mediterranean 
diet 13. Also, resistance activities are effective to reduce 
blood pressure (peripheral and central) in middle-aged 
and older adults with at least elevated blood pressure at 
baseline 14. In addition, a study ‘Exercise Intervention on 
Functional Decline in Very Elderly Patients during Acute 
Hospitalization’ revealed that the exercise intervention 
proved to be safe and effective to reverse the functional 
decline associated with acute hospitalization in elderly 
patients  15. Furthermore, physical activity helps in 
the prevention of cardiovascular diseases which are 
associated with death, like chronic ischaemic heart 
disease, pulmonary heart disease, arrhythmias, 
heart failure, cerebrovascular events, aneurysm and 
peripheral vascular diseases  16. Even low doses of 
physical activity are protective for health and reduce 
by 22% the risk of premature death  17. Furthermore, 
physical activity is an important therapeutic tool for 
patients with cardiovascular diseases, hypertension, 
type 2 diabetes, cancer, chronic obstructive pulmonary 
disease (COPD), as an appropriate dosage of physical 
activity reduces the risk of recurrence and disease 
progression, improves the control of clinical parameters 
and increases the quality of life 17. People with COPD 
may benefit from engagement in low levels of physical 
activity, particularly walking and structured exercise 18. 
Exercise training may be an effective strategy to 
promote metabolic health, and also increase brain-
derived neurotrophic factor (BDNF); a protein favoring 
neuroplasticity, thereby helping in learning and 
memory improvements in an elderly people, and also 
improvements in diabetes risk factors  19. Likewise, 
preconditioning exercise reduces brain damage and 
neuronal apoptosis 20. Furthermore, bone fractures and 
breakage risk can be prevented and reduced among 
elderly women through engagement in physical activity 
and reduction in sedentary lifestyle  21. There is an 
association between physical activity and reduced risk 
of depression, as elderly people engaging in physical 
activity can reduce their risk of depression and anxiety 22, 

23. Further evidence of benefit is provided by the dose-
response relationship; high-intensity physical activity 
has more obvious cardiovascular benefits than those 
of moderate-intensity physical activity 24. A study on the 
effect of 6 months of aerobic training on adipokines as 
breast cancer risk factors in postmenopausal women 
revealed that exercise programs can be considered as 
an effective behavioral modification in breast cancer 
prevention  25. Also, for improved functional ability 
in elderly people with dementia, a person-centered 
exercise approach, delivered by an expert is effective 26.

THE ROLE OF PHYSICAL ACTIVITY  
IN THE PREVENTION OF FALLS

Falls are common in older people aged 65  years and 
above, and are the main causes of injuries in this age 
group; as around 33% of elderly individuals of more than 
65 years fall every year, and half of those in their eighties 
fall once per year 27,28. It is estimated that 82% of hospital 
admissions for adults over 75 years are falls-related, 
and falls frequently happen while an elderly individual is 
doing common activities in the home  28,29. The rate of 
falls increases drastically with age 28,29. Importantly, most 
falls are preventable, and physical activity has a vital role 
in lessening the danger and rate of falls in elderly people. 
A multifaceted intervention which includes exercise 
reduces the rate of falls in elderly people 30. A study on the 
Interventions to Prevent Falls in Older Adults revealed that 
exercise is associated with fewer people experiencing a 
fall and a reduced number of injurious falls in average- 
and high-risk older adults 31. Furthermore, a multifactorial 
tailored approach (which included physical exercise) 
for treating dizziness (a risk factor for falls in elderly 
people) was effective in reducing dizziness handicap in 
community-living people aged 50 years and older  32. 
Exercise decreases the risk of falls among elderly people 
with Alzheimer’s disease using antihypertensive and 
psychotropic drugs 33. Furthermore, a study on the effect 
of Exercise and Cognitive Training on fall and Fall-Related 
Factors in Older Adults with Mild Cognitive Impairment 
revealed that, exercise, and combined exercise and 
cognitive training improve specific factors associated 
with falls such as gait speed, cognitive function, and 
balance in adults with mild cognitive impairment  34. 
Also, exercise as a single intervention prevents falls 
in community-dwelling elderly people; therefore, an 
exercise programme that improves balance, and are of 
a higher dose have larger effects on the prevention of 
falls 35. In addition, Lafiska, a form of exercise in Indonesia, 
improves balance and health status in the elderly people, 
and is a viable exercise option in the prevention of falls 
in older adults with independent mobility, as well as older 
adults using assistive devices, for example, a walking 
stick  36. Also, a study on the effects of Tai Chi Chuan, 
a form of exercise originating in Asia and ‘Brisk Walking 
Exercise on Balance Ability in Elderly Women’ revealed 
that 12 and 16 weeks of Tai Chi Chuan and brisk walking 
respectively were essential to improve balance (which is 
a major factor in risk of fall) with eyes closed among the 
women aged 60-70 years. Exercise can either be done 
alone or in groups, although, group exercise is the best 
as older adults who participate in group exercise receives 
additional benefits related to falls prevention compared 
with those who exercise alone 37,38.
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SPECIFICATIONS FOR PHYSICAL ACTIVITY  
IN THE ELDERLY PEOPLE

As indicated by the World health organization 4:
•	 elderly people and adults should do 150 minutes of 

aerobic physical activity consistently, or do no less 
than 75 minutes of vigorous-intensity aerobic physi-
cal activity consistently, or a proportionate mixture of 
moderate- and vigorous-intensity activity;

•	 aerobic activity should be performed for 10 minutes;
•	 for extra medical advantages, elderly people should 

expand their moderate-intensity aerobic physical 
activity to 300 minutes every week, or participate 
in 150 minutes of vigorous-intensity aerobic physi-
cal activity every week, or a proportionate mixture of 
moderate-and vigorous- intensity activity;

•	 elderly individuals with poor mobility should perform 
physical activity to improve balance and avert falls in 
at least three days of the week;

•	 muscle-strengthening exercises, which include the 
use of significant muscles in the body, should be 
done on at least two days in the week;

•	 at the point when elderly people cannot do the 
prescribed measures of physical activity because 
of health conditions, they should be as physically 
active as their abilities and health conditions permit.

SAFETY CONSIDERATIONS  
IN PHYSICAL ACTIVITY FOR THE ELDERLY PEOPLE

There are risks related to elderly people taking part 
in significant numbers of physical activities, because 
not all physical activities can be performed safely by 
an elderly person. Proper screening and ongoing 
management by a health professional or physical 
activity specialist is required for high-effect and serious 
exercises to guarantee that an elderly person stays safe. 
In spite of the advantages of physical activity, physical 
activity may disturb and aggravate some prior health 
conditions, for example, angina, joint inflammation, 
osteoporosis, extreme hypertension and previous 
wounds  39,40. To prevent a health condition from 
being aggravated while an elderly person is partaking 
in a specific activity, a reasonable degree of physical 
activity can be performed with endorsement from the 
individual’s general practitioner (GP), physiotherapist or 
clinical exercise physiologist. If an elderly person has 
persistent illnesses, geriatric conditions or disability, 
or has been inactive for a long time, the person needs 
to be checked by their GP, physiotherapist or clinical 
exercise physiologist before one can attempt an activity 
program or strenuous physical activity (Fig. 2). 

Although, it is safe for elderly individuals with co-
morbidities or disability to take part in physical activity, 
it is best to begin with lower-intensity activities and 
progressively advance onto moderate or higher-impact 
activities. Furthermore, elderly people should stop 
physical activity if their breathing becomes difficult or 
if they feel woozy or develop any chest tightness or 
pain. Also, elderly individuals with disability should defer 
high impact or weight-bearing aerobic exercises until 
the point when they have undertaken sufficient balance 
and strength training. A straightforward test to check 
whether an elderly individual is ready to undertake 
moderate-intensity aerobic or higher-impact activities 
exercises is to get the individual to get up from a seat, 
remain with their eyes closed, open one eye, and 
afterward stroll across the room 12. If the elderly person 
experiences issues with this activity, they need to work 
on resistance and balance training before attempting 
aerobic or higher-impact exercises.

CONCLUSIONS

The importance of Physical activity are many as it 
diminishes the risk of various non-communicable and 
chronic health conditions, which includes heart disease, 
hypertension, type 2 diabetes, colon, post-menopausal 
breast and endometrial cancers, stroke, osteoporosis, 
osteoarthritis, depression, falls and disability in the 
elderly people  12,14,16,17,19,21-24,26,30-38. From the extant 
review, it is therefore concluded that physical activities 
have numerous advantages for the prevention and 
management of many health-related conditions been 
faced by the elderly people. Hence, it is imperative 
for every elderly person to always engage in physical 
activities to obtain optimal health and wellbeing in 
their old age, as limited or moderate physical activity 
is better for health and wellness of older people than 
none. Furthermore, it is important for elderly people to 
always talk to their health care provider if they have any 
prior health condition or they feel unease before, during 
and after any physical activity sessions to guaranty 
health safety.
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