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O potencial da atividade física no controlo das
doenças cardiovasculares, renais e oncológicas: um
aliado frequentemente negligenciado pela saúde
pública e pela gestão dos cuidados de saúde
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The physical and mental health benefits of regular
physical activity (PA) across the lifecycle are indisputable.
It is well established that PA reduces all-cause mortality
and contributes to preventing and managing several
noncommunicable diseases, including cardiovascular
disease (CVD), chronic kidney disease (CKD), and several
types of cancer. Hence, the current World Health Orga-
nization (WHO) guidelines recommend that all adults,
including those living with chronic diseases without
contraindications, should do at least 150–300 min of
moderate-intensity aerobic PA, or at least 75–150 min of

vigorous-intensity aerobic PA, or an equivalent combi-
nation of both throughout the week for substantial health
benefits [1]. Further, muscle-strengthening activities that
involve all major muscle groups at moderate or greater
intensity should also be performed twice or more per week
for additional health benefits [1]. In addition, older adults
(including those living with chronic disease) should em-
phasize functional balance and strength training on 3 or
more days a week to enhance functional capacity and
prevent falls.

However, a considerable proportion of the global adult
population is unable tomeet the current guidelines for weekly
PA. According to the latest estimates, the global prevalence of
physical inactivity among adults is 31.3% [2]. In Portugal, self-
reported PA data from the National Food, Nutrition and
Physical Activity Survey indicate that most adults are clas-
sified either as low active (42.3%) or moderately active
(30.6%) [3]. Although PA levels appear to remain stable,
recent evidence collected from motion sensors also indicates
that only approximately 15%, 71%, and 31% of the Portu-
guese youth, adults, and older adults meet the PA recom-
mendations [4]. Furthermore, a recent economic analysis
suggests that if the prevalence of physical inactivity remains
unchanged, almost 500 million new cases of preventable
major noncommunicable diseases will occur in the present
decade, with estimated healthcare costs of approximately
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USD47.6 billion per year [5]. Physical exercise, a subset of PA
that is planned, structured, and repetitive purposefully
focused on improving or maintaining physical fitness, has
been shown to elicit several and profound physical and
mental health benefits across a spectrum of chronic diseases
[6], including CVD, CKD, and cancer, making exercise a
crucial component of modern supportive healthcare.

There is solid evidence supporting the role of PA in
reducing the risk and mortality from CVDs, which remain a
leading cause of mortality worldwide [7]. Exercise programs
have also been shown to improve cardiovascular function,
body composition, glucose levels, insulin-sensitivity, cho-
lesterol levels, and blood pressure in patients with and
without CVD, all of which are critical factors in preventing
cardiovascular events [7]. We and others have also dem-
onstrated that exercise-based cardiac rehabilitation programs
lead to improved vascular health and reduced systemic in-
flammation, which are known to play an important role in
the initiation and progression of atherosclerotic disease
[8–10]. These programs are cost-effective and improve
patient’s prognosis, including reduced risk of cardiovascular
mortality, hospitalizations, and myocardial infarction [11].

In CKD, a condition characterized by a gradual loss of
kidney function that ultimately might require some form of
renal replacement therapy, such as kidney transplant or
dialysis, accumulating evidence indicates that exercise en-
hances cardiovascular and musculoskeletal health, physical
function, and overall quality of life, and might reduce the
risk of developing common comorbidities, such as CVD,
mineral and bone diseases, sarcopenia, obesity, and diabetes.
Of note, an overarching mechanism underlying such effects
is the is the anti-inflammatory effect of exercise, that we and
others have demonstrated in CKD [12, 13]. The available
evidence has already led to the first comprehensive set of
clinical practice guidelines for exercise across all stages of
CKD [14], from which it is worth highlighting, for example,
that intradialytic exercise (i.e., exercise during dialysis) is
safe and it is recommended to be available in all dialysis
units. We and others have implemented sustainable clinical
exercise programs for dialysis patients [15], but this is far
from being widespread clinical practice. Importantly, data
from our nationwide exercise program show that intra-
dialytic exercise is associated with lower mortality risk [16].

Cancer, anothermajor health challenge, also finds PA as a
central ally to prevent and manage the disease [17]. Exercise
training during and after cancer treatment is currently
recommended by major medical societies, such as the
American College of Sports Medicine and American Society
of Clinical Oncology, to improve overall fitness and mitigate
the side effects of treatment [18, 19]. These guidelines are
based on strong evidence that exercise training leads to

improvements in cardiovascular fitness, muscle strength,
and body composition, as well anxiety and depression,
fatigue, and quality of life in cancer survivors. There is also
evidence that exercise training improves bone health, sleep
quality, and neuropathic symptoms [18]. Furthermore,
promising data suggest that the addition of exercise training
is associated to a more favorable response to cancer treat-
ment [20]. Research have been rising in a steady pace,
promising to solidify the undisputable merits of exercise
training in the supportive care of cancer survivors.

Given the compelling evidence on the benefits of PA, it
is vital to recognize the importance of implementing
programs that promote PA to enhance public health.
These programs are essential not only for disease pre-
vention but also for improving the quality of life and well-
being of individuals living with chronic conditions. Our
research and programs [15, 16, 21–26], along with that of
others, have successfully demonstrated the (cost-) effec-
tiveness of such programs in both clinical and community
settings. These initiatives not only reinforce the scientific
foundation of PA as a preventive and adjunctive thera-
peutic tool for chronic diseases but also provide individuals
with CVD, CKD, and cancer survivors with access to long-
term, effective, and healthier lifestyle strategies.

The holistic benefits of PA as a preventive and thera-
peutic measure against a range of chronic diseases cannot
be overstated [27]. The integration of PA into treatment
plans should be a priority for healthcare providers. En-
couraging patients to adopt active lifestyles can lead to
significant health improvements and reduce the healthcare
costs of chronic diseases [24]. Despite these well-
recognized benefits, efforts to promote global PA and
integration in routine clinical care have been largely un-
successful. Failure to recognize PA as a fundamental health
priority has been identified as one of key factors, among
others, contributing for this unsuccessful endeavor [28].
This issue should be addressed by all key stakeholders in
public health and health management, especially as we
continue to face challenges in providing the necessary
resources to effectively promote PA for better health
management. It is time to move from words to action.
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