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Najcznstsze aktywnoSci filzyczn

iU Spacer (85% kobiet i 100% mnUczyzn
U Jazda rowerem (odpowiednio: 56% i 62%)

U Nordic Walking (odpowiednio: 49% i 52%)

U Pgywani e (odpowiedni o:
U Taniec (odpowiednio: 27% i 10%)

U Gimnastyka (odpowiednio: 15% i 10%)

U Aerobi k (10% kobi et i

U Jogging (odpowiednio: 2% i 10%)
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TABLE 1. Summary of selected preventive or therapeutic recommendations for aerobic activity, muscle-strengthening activity, flexibility activity, and balance exercises.

Aerabic Activity Musele-Strengthening Activity

Recommendation Freguency Intensity Duration Frequency Number of Exercises Sets and Repetitions Flexibility/Balance

Healthy adults, 2007, A minimum of Moderate Accumulate at least A least 2 dewk ™! 8-10 exercises 8-12 repetitions
ACSM/AHA (25) 5 dowk ™! intensity 30 mind ' of involving the major
(companion for moderate between 3.0 moderate-intensity muscle groups
recommendation intensity, or a and 6.0 METS; activity, in bouts
to 2007 minimum of vigorous of at least
older adult 3 dowk ! intensity 10 min each;
recommendation) for vigorous above 6.0 METS continuous

intensity vigorous activity
for at least
20 min-d~"

Older adults, 2007, A minimum of Moderate Accumulate at least At least 2 dwk ™! 8-10 exercises 1015 repetitions Al least
ACSMAHA 5wk ! intensity 30 min-d™ of involving the major 2 dwk 7 flexibility;
Recommendation for moderate atStoGona moderate-intensity muscle groups for those at risk
{described in intensity, or a 10-point scale; activity, in bouts for falls, include
present paper) minimum of vigorous of at least exercises to

3 dwk ! intensity 10 min each; maintain or
for vigorous at 7 to 8 on continuous improve balance
intensity 10-point scale vigorous activity

for at least

20 mind~?

Bone Health and Osteoporosis: A minimum of Begin slowly and Accumulate at least 2-3 dwk ' for A progressive program Sufficient intensity Include balance
A Report of the 3 dwk! work up to 60 30 mind ™" of strength training of weight training to improve muscle training in overall
Surgeon General, to 85% moderate-intensity that uses all strength; increase exercise program
2004 (64) of maximal physical activity on muscle groups amount of weight

heart rate most, preferably all, lifted gradually
days of the week; over time
those who have
been inactive
should start
with 5-10 min
of activity per day

Older adults, 1949, 4-7 dowk ™’ Moderate Accumulate 30 to 2-4 dowk ™! Weights that a Daily flexibility; and

Health Canada (26) intensity, 60 min of person can lift balance activities
but may moderate- 10 times
progress intensity activity “before they
to vigorous in bouts of hecome too heawy”
at least 10 min
each

Coronary artery disease, At least 3 dowk ™! Maoderate At least 30 min
2001, American intensity
Heart Association at 40-60%

(aerobic of HR reserve,

recommendation) vigorous

(19) intensity as
tolerated at
60-85% of HR

resense
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TABLE 1. (Continued)

Rerohic Activity Muscle-Strengthening Activity
Recommendation Frequency Intensity Duration Frequency Number of Exercises Sets and Repetitions Flexibility/Balance
Cardiovascular disease, 23 dowk ™! 8-10 exercises 1 set of 8-15 reps 2-3 dowk " flexibility
2000, American involving the (may progress
Heart Association major muscle to =1 s&l)
{flexibility and groups
resistance training
recammendation) (49)
Hypertension, 2004, Maost, preferably Moderate Accumulate 30-60 2-3 dowk ! B-10 exercises 15et of 8-15 reps
ACSM (6) all days per week intensity min-d~" of (resistance training involving the (more than one set
at 40-<60% moderate-intensity an adjunct to major muscle acceptable for
0f V0amax activity in bouts aerobic activity) groups selected adults)
reserve of at least
[vigorous 10 minutes each
intensity
acceptable for
selected adults)
Type 2 diabetes, 2004, At least 3 dowk ™ Moderate At least 150 Jdwk™ All major muscle Progress to 3 sets
American Diabetes with no intensity min-wk " of groups of 8-10 reps;
Association (64) more than 2 at 50-70% of moderate-inte nsity lse a weight
consecutive HR and/or at |east that cannot be
days without vigorous 20 minwk ™ lifted =B-10 times
activity intensity at of vigorous
=70% intensity
of HApu
Cholesterol, 2001, Most days of Moderate At least 30 mind ™ Muscle- Flexibility regarded as
Mational Cholesteral the week, intensity strengthening beneficial
Education Program preferably activities
(66) recommended daily recommended
physical activity as heneficial
a5 in 2000 Dietary
Guidelines (65)
Stroke, 2004, American 37 dowk ™! 50-80% of 2060 min/session 23 dowk ™ B-10 exercises 1-3 sets of 2-3 dowk ™ flexibility
Heart Association (23) HR s {or multiple imiolving the 10-15 reps
10 min sessions) major muscle
groups
Osteparthritis, 2001, 3-5 dwk ™! 50-60% of Beqin with 2-3 dowk " for B-10 isotonic 6-15 reps of 3-5 dwk ! flexibility
American Geriatrics HR e 20-30 min-d ™! isotonic resistance BXEMCISes isotonic
Society (8) (if possible) exercises (isometric imvolving the major exercises,
and progress exgrcises also MUSsCle groups depending
as appropriate recommended) {ilsometric exercises upon intensity;

also recommended)

begin with one set
and progress as
appropriate
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