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  Walking is the most basic and common means of locomotion. Walking requires integration 
and good level of different physical and mental components and processes. Several factors, 
including the inverse relationship with aging and the level of physical activity, may alter 
the level of functionality of these components. Walking has many benefits; It may help 
improve heart health, aid stroke recovery, reduce pain, and improve physical function. In 
addition, the presence of chronic conditions such as sarcopenia, cognitive disorders, and 
specific changes in frontal brain structures associated with the aging process may also 
affect the individual's walking pattern. Additionally, walking performance requires 
integration with the environment and requires reasonable levels of balance, agility, and 
cognitive skills. Deterioration in walking pattern causes an increase in the risk of falling 
along with a decrease in agility and balance levels. Incorporating walking into daily 
routines does not require expensive equipment or elaborate plans. With your comfortable 
shoes, go outside and embrace the joy of movement. Start with short walks and continue 
increasing the duration and intensity as you improve your fitness. The good news is that 
any walking activity is better than no walking activity, and walking is the easiest way to get 
started. Walking is so good for us that it is called a miraculous cure. To achieve these goals, 
the scientific literature has been reviewed and some information about the benefits of 
walking has been compiled to inform and motivate you.  

 

1. INTRODUCTION  
 

Worldwide, older adults are considered the 
fastest growing age group [1]. According to the 
United Nations, the number of people aged 60 and 
over is projected to more than double to 2.1 billion 
by 2050, and one in six people in the world will be 
older adults [2]. With this increase in the aging 
population, there is an increased focus on healthy 
aging, which includes maintaining physical and 
mental health as people age [3,4]. 

Due to the aging process, older adults often 
lead a sedentary life, which can increase the risk of 
various health complications such as excessive 
weight gain, cardiovascular diseases, different 
bone disorders, diabetes, frailty, deterioration in 

cognitive functions, deterioration in the overall 
quality of health. survival and even mortality [5]. 
Additionally, older individuals are more prone to 
psychological health problems, especially 
depression [6], and they also experience feelings of 
loneliness and inadequate social support [7]. 

To face age-related health complications, 
walking is widely accepted as one of the vital 
approaches for older adults [8]. Additionally, the 
effect of any type of physical activity (walking) may 
vary not only by the type of physical activity but 
also by the way it is performed. One area of 
research that has attracted attention in recent 
years is examining the determinants of healthy 
aging in Blue Zones, where people live longer and 
are healthier than elsewhere in the world [5]. 
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Researchers have identified five Blue Zones around 
the world; these include Okinawa in Japan, 
Sardinia in Italy, Nicoya in Costa Rica, Icaria in 
Greece, and the Seventh-day Adventist community 
in Loma Linda, California. 

These regions have the highest 
concentration of centenarians and people living 
more than 100 years, and the lifestyles of people 
living in these regions have been studied to 
determine the factors that contribute to their 
longevity and healthy aging [6]. 

One of the key lifestyle characteristics of 
individuals in these regions is their high level of 
physical activity, which includes regular walking as 
well as other low-intensity physical activities. 
Individuals in these regions engage in physical 
activities as part of their daily routine, such as 
walking to work or running errands, gardening, 
and performing other manual labor activities. 
Promoting physical activity has been an important 
strategy to reduce the prevalence and incidence of 
common cardiometabolic conditions, especially 
around the world. Physical components of activity 
include frequency, duration, and intensity, which 
together make up the volume. To obtain maximum 
benefit from physical activity, appropriate 
intensity, frequency and duration are necessary. 
Physical activity can also be classified by intensity 
level: light, moderate and vigorous. 

Despite current physical activity guideline 
recommendations that adults should engage in at 
least 150-300 minutes of moderate-intensity 
physical activity or 75-150 minutes of vigorous-
intensity physical activity Whether weekly activity 
or the equivalent combination of both types of 
physical activity per week [7, 9], there is a research 
gap regarding the dose-response relationship 
between the volume and intensity of physical 
activity and health outcomes [9]. 

Walking is the most frequently reported 
physical activity and is generally classified as light 
or brisk. Light walking is classified as low-intensity 
physical activity, and brisk walking is classified as 
moderate-intensity physical activity. Although the 
cardiovascular benefits of walking are widely 
accepted, there is uncertainty about the ideal 
“dose” required to benefit from cardioprotective 
benefits, as well as the effect of walking on non-
vascular outcomes. Conflicting data also suggest 
that intensity of physical activity may be associated 
with greater benefits than quantity [10]. The 
purpose of this review is, is walking a miracle cure 
for active and healthy aging? is to seek the answer 
to the question. Therefore, the purpose of this 
study is to provide a summary of the extensive 

literature on the benefits of walking for active and 
healthy aging. 
 

2. MATERIALS AND METHODS 
 

We conducted a comprehensive search for 
observational studies, including reviews and 
articles and non-randomized controlled studies, 
from Web of Science, Scopus, MEDLINE, and 
Google Scholar to May 2024. Our research: Is 
Walking a Miracle Cure for Active and Healthy 
Aging? It was planned to answer the question. In 
this review, the benefits of walking are 
emphasized, especially during the active and 
healthy aging process. Our search terms included a 
range of keywords such as "walking", "Miracle 
Cure", "Active Aging", "Healthy Aging", "Disease", 
"Physical Activity", "Health". We limited our review 
to studies conducted in human populations, 
reported in English, and studies in adults. An 
important aim of this review was to investigate the 
physical, physiological, and psychological 
mechanisms underlying these relationships in 
which walking promotes active and healthy aging. 

 
3. ACTIVE AND HEALTHY AGING 
 
3.1. The importance of Movement for Active 
and Healthy Aging 

 
Physical inactivity, as a result of sedentary 
lifestyles, is a leading cause of death worldwide 
(equivalent to smoking) and is linked to more than 
20 chronic conditions and diseases. If a person is 
sedentary, walking is a good way to start getting 
active. Walking for transportation or recreation is 
not only healthy, but also accessible, social, free, 
non-polluting and easily integrated into daily life. 
Worldwide, older adults are considered the fastest 
growing age group [1]. According to the United 
Nations, the number of people aged 60 and over is 
projected to more than double to 2.1 billion by 
2050, and one in six people in the world will be 
older adults [2]. With this increase in the aging 
population, there is an increased focus on healthy 
aging, which includes maintaining physical and 
mental health as people age [3,4]. The average 
adult worldwide spends approximately nine hours 
sitting per day [11]. More than a third of adults 
(36.8%) and almost half of children in England 
(rising from 46.8% to 49% of primary school age 
children) did not meet physical activity guidelines 
in 2019 [12]. Physical activity levels Activity 
among adults and children varies according to age, 
gender, socio-economic status and ethnicity (Table 
1) [13]. Use this table to determine how your 

walking speed compares to the average for your age group and sex. [14]. 
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Table 1. Average walking speeds by age and sex 
 

Sex Age group 
 

Average self-selected walking 
speed (metres/second) 

Range within which the average 
value might fall (metres/second) 

 
 
Women 

40-49 1.39 (1.22-1.41) 
50-59 1.31 (1.18-1.30) 
60-69 1.24 (1.07-1.19) 
70-79 1.13 (0.85-1.03) 
80-89 0.94 (1.34-1.41) 

 
 
Men 

40-49 1.43 (1.38-1.49) 
50-59 1.43 (1.26-1.41) 
60-69 1.34 (1.21-1.32) 
70-79 0.97 (0.83-1.10) 
80-89 1.39 (1.22-1.41) 

           Jadczak et al., [15] ; de Vries et al., [16]. 

 
Table 2. Therapeutic exercises for strength and flexibility (standing leg exercises) 
 

Do all of these exercises 3 times a day. 
Do each exercise 20 times. 
Hold onto a solid rail or kitchen counter at home when doing these exercises. 
Look straight ahead when doing these exercises. 

1. Toe ups 

Gently rise up on toes, 
and hold for 3 
seconds. 
Then rock back on 
heels, 
and hold for 3 seconds 

 

2. Leg-kickback 

Stand straight holding 
onto a support. 
Bring your leg backward, 
keeping knee straight 
and hold for 3 seconds. 
Do not lean forward. 

 
3. Leg-sideways 

lift 

Stand straight holding 
onto a support. 
Lift your leg sideways, 
hold for 3 seconds and 
bring it back. 
Keep your trunk 
straight 
during this exercise. 

 

4. Knee bends 

Hold onto support for 
balance. 
Slowly bend knees and 
hold for 3 seconds. 
Keep both feet on the 
floor. 

 

 5. Marching 

Hold onto support. 
Lift knee. 
March on the spot. 

 
 

 

VanSwearingen, et al.,  [17]; Brown, et al., [18]. 

 
 
 
 
 
 
3.2. Walking for Active Aging 

 
Worldwide, older adults are considered the 

fastest growing age group [1]. Globally, the 
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estimated number of people aged 65 and over in 
2020 was 727 million, and by 2050 this number is 
predicted to more than double, with one in six 
people in the world expected to be older adults. 
However, the real challenge is that life expectancy 
is increasing much faster than healthy life 
expectancy (the number of 'healthy life years' 
lived. Life expectancy for women is 83 years and 
for men is 79 years; However, the number of years 
of healthy life lived is estimated to be only 63 
years. Some of us can expect to live twenty years 
without good health. We all change as we get older, 
but what matters is how well we age. Loss of 
muscle mass due to inactivity affects strength and 
balance [19]. 

One third of the population aged 65 and over 
and half of the population over the age of 80 
experience tripping problems at least once a year, 
and this costs the healthcare system billions of 
dollars. Health institutions around the world have 
signed the consensus on healthy aging. One of its 
key goals is to provide good homes and 
communities and narrow inequalities. Accessible 
and inclusive pedestrian environments, accessible 
transport links, quality green spaces, services and 
facilities close to people's homes, and community-
centred approaches have a vital role to play in 
ensuring older adults stay connected as they age. 
By staying physically active, we can help 'reduce 
the risk of disease both in the short and long term, 
protect memory and cognitive abilities, and reduce 
the risk of falls', all of which leads to a healthier old 
age, better well-being and a better life and quality 
of life [20]. 
 
3.2.1. How does our walking speed change with 
age? 

 
Our walk as we get older: 

Slow, We are less stable when we walk, less 
efficient. The steps we take are less coordinated 
and bad timing. Our posture may not be upright 
and flexible [21], and this, together with decreased 
vision and hearing, makes it difficult for us to react 
to our environment while walking. But these 
changes don't have to limit you. 

 
3.2.2. How can you improve your walking 
speed? Strengthen the body structures! 
 

If we notice that we are slowing down while 
walking, here are some strategies we can use to 
maintain an effective walking pace. There are TWO 
approaches to increasing your walking speed. The 
first approach addresses the structural changes we 
experience in our bodies as we age. It is important 
to find ways to ameliorate these structural 
changes; These body parts are the 'machines' that 
we need to walk. These structural changes include 
changes in the muscle strength in our legs and 
trunk that we need to stabilize ourselves while 
walking [16]. We also need our joints to be flexible 
so that the muscles can move our limbs efficiently, 
for example, along the length of the steps we take 
when walking. Changes we may notice in our body 
structures include not being able to extend your 
leg behind you to step forward, difficulty standing 
on your legs for longer periods of time [22], or 
difficulty lifting your foot when swinging your leg 
forward. One systematic review and one umbrella 
review found that exercise interventions can 
improve walking speed and measures of physical 
function in frail older adults. Another systematic 
review of studies in healthy older adults found that 
resistance training to strengthen leg muscles was 
the most effective way to increase walking speed 
[23]. Table 3 below provides a summary of 
exercises that have been shown to improve body 
structures for walking more efficiently. 

 
Table 3. Walking exercises to improve body structures during active and healthy aging 

 
Target Purpose Exercise 
Strengthening for leg 
muscles ([23] 

To improve strength of leg 
muscles used in walking 

Repeated standing and sitting from a chair 
Stand close to a support and practice rising up 
onto your toes and then back on your heels 

 
 
Stretching [14] 

 
 
To improve the flexibility of the 
joints in your leg 

Standing on the edge of a step with your forefoot 
supported, support yourself with your arms, 
depress your heel 
Lying on your (left) side raise your right leg and 
move it backwards as far as you can. Hold and then 
return it. Repeat on the other side 

General fitness [24] To ensure efficient delivery of 
oxygen to muscles while you walk 

Cycling on a stationary bike 
Marching on the spot 
 

 
3.2.3. How can you improve your walking 
speed?  
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Are you practicing walking to improve the 
mechanism in your brain that controls walking? 
The second approach to increasing your walking 
speed involves training your brain to walk more 
efficiently. We can improve our walking by 
practicing restoring the brain model used to 
activate muscles and nerves to better meet the 
demands of walking. To walk efficiently, we need a 
basic level of conditioning, including our 
cardiorespiratory system. This means that we do 
not experience shortness of breath while walking 
and oxygen is delivered to the muscles efficiently. 
If walking requires a lot of energy, you will do it 
less often than people who do not feel tired when 
walking. Improvements in walking occur when our 
brain, muscles, joints, and nerves respond more 
efficiently to meet the demands of walking [25]. 

Skilled walkers tend to have an efficient approach 
to walking and are more likely to walk further and 
have less difficulty moving in general [26]. Two 
studies evaluated this problem, mostly involving 
older adults with mild [27] or moderate [28] 
walking problems. These studies showed that 
exercise interventions that focused on walking 
activities produced greater improvements in 
walking speed than those that focused only on 
structural issues such as strengthening and 
flexibility. Table 4 shows the best way to improve 
your walking efficiency. Our general walking 
patterns can also be improved with practice. 
Practicing will increase our walking ability, 
consume less energy to walk, and make it easier for 
us to react to our environment while walking. 

 

Table 4. Exercises to improve walking efficiency 
 

Goal Exercise Modifications 
Practice walking Practice walking and consciously 

monitor your progress, 
All these tasks make your walking 
task more challenging, so that you 
become more skillful at making 
adjustments to your walking 
pattern with less effort 

Try and increase your speed safely for short 
distances, 
Walk forwards and practice changing directions, 
walking sideways then forwards and backwards 
stepping, 
Practice walking carrying objects, 
Practice walking to counting or music to make 
your walking consistently rhythmical, 
Walk circular paths, clockwise and 
counterclockwise or pathways following figures of 
eight 

 
 
Practice stepping over 
objects as you walk 

Disturbing your walking pattern 
and adjusting your balance, 
Your walking speed is good 
practice for unexpected 
disturbances when walking 

Place several objects at distances across the floor 
of a room, then practice walking and stepping over 
the objects; note changes that occur as you step 
over the object and then start walking again 

 
 
3.3. Health Benefits of Walking 

 
3.3.1. Cardiovascular Risk Factors 

 
Brisk walking stimulates blood circulation, 

strengthens the heart, and lowers blood pressure. 
This gentle aerobic exercise improves 
cardiovascular health, reducing the risk of heart 
disease, stroke, and other cardiovascular ailments. 
Consistent walking can also help manage 
cholesterol levels, contributing to a healthier heart 
as we age [29]. 
 
3.3.2. Joint health and mobility 

 
Regular walking can alleviate stiffness in 

joints and muscles, promoting flexibility and 
mobility. The low-impact nature of walking 
reduces strain on joints, making it an ideal exercise 
for those with arthritis or other joint-related 

issues. By keeping joints supple, walking helps 
maintain independence and enhances overall 
quality of life. 
 
3.3.3. Mental Well-Being 

 
The benefits of walking aren’t just physical. 

Walking also positively impacts mental health. 
Regular walks outdoors expose us to natural light 
and fresh air, boosting mood and reducing stress. It 
also provides an opportunity for solitude and 
reflection, promoting mental clarity and emotional 
resilience. Social walking groups offer 
companionship and a sense of community, further 
enhancing well-being [30]. 
 
 
 
3.3.4. Weight Management 
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Walking, when combined with a balanced 
diet, aids in weight management by burning 
calories and improving metabolism. Even short, 
frequent walks can contribute to calorie 
expenditure and help prevent age-related weight 
gain. 
 
3.3.5. Bone Density and Fall Prevention 

Walking is a weight-bearing exercise that 
helps preserve bone density and strength, reducing 
the risk of osteoporosis and fractures. Stronger 
bones, coupled with improved balance and 
coordination from walking, can lower the 

likelihood of falls among older adults. This can help 
maintain independence and prevent injuries [31]. 
 
3.3.6. Cognitive Health 
 

Regular physical activity, such as walking, 
reduces the risk of cognitive decline and dementia 
in older adults. Walking stimulates blood flow to 
the brain, promoting neuroplasticity and cognitive 
function. By keeping your body and mind active, 
walking may contribute to a longer, healthier life 
[32]. 

 
Tablo 5. Benefits of walking during active and healthy aging 
 

Early All-Cause Death 
31% risk reduction 
45% risk reduction when aerobic fitness is assessed 

Cardiovascular Disease 
33% risk reduction 
Risk reduction of 50% or more when aerobic fitness is assessed 

Stroke 
31% risk reduction 
Risk reduction of 60% or more when aerobic fitness is assessed 

Hypertension 
32% risk reduction 
Risk reduction of 50% or more when aerobic fitness is assessed 

Colon Cancer 
30% risk reduction 

Breast Cancer 
20% risk reduction 

Type 2 Diabetes 
40% risk reduction 
Risk reduction of 50% or more when aerobic fitness is assessed 

               Warburton ve ark., [33]. 

 
4. Conclusion   

Older adults are highly susceptible to age-
related complications that can cause frailty and 
impaired cognitive function and reduce overall 
quality of life. Physical activity, especially 
walking, has tremendous health benefits, 
especially for the health and overall well-being of 
older adults. Walking has the potential to 
improve health outcomes and promote healthy 
aging in a variety of populations, including those 
in sedentary jobs at work, older adults, 
individuals with chronic conditions, and those at 
risk for age-related diseases. One of the key 
advantages of walking-based interventions is 
their accessibility and affordability. The walk 
requires no special equipment or facilities and 
can be done at any time of the day; This makes it 
an ideal form of physical activity for people of all 
ages and abilities. Walking may also be 
includedIt creates an easy and convenient way to 

increase physical activity levels by incorporating 
it into daily routines, such as commuting to 
work, running errands, or taking leisurely walks. 
The good news is that any physical activity is 
better than no physical activity, and walking is 
the easiest way to start. Walking reduces the risk 
or severity of a variety of health outcomes, 
including cardiovascular and cerebrovascular 
diseases, type 2 diabetes, cognitive impairment, 
and dementia, while also improving mental 
health, sleep, and longevity. Additionally, low-
intensity physical exercise, including walking, 
produces anti-agin effects and helps prevent age-
related diseases. It is a powerful tool to promote 
healthy aging. Engaging in daily routines and 
promoting walking-based physical activity 
interventions may be an effective strategy to 
promote healthy aging and improve health 
outcomes in all populations.  



International Journal of Active & Healthy Aging – 2024, 2(1),10-17 

 

  16  

 

 
Conflict of Interest  
 

No conflict of interest is declared by tehe 
authors. In addition, no financial support was 
received.  
 
Author Contributions  
 

Study Design, EB, ND; Data Collection, EB, 
ND, DTPP, AN, EN.; Data Interpretation, ND, DTPP, 
AN; Manuscript Preparation, EB, ND, DTPP, AN, 
EN; Literature Search, EB, ND, DTPP, AN, EN. All 
authors have read and agreed to the published 
version of the manuscript.   

 

REFERENCES  
 
1. Karmakar, P., Wong, M.Y., AlMarzooqi, M.A. 

Alghamdi, N., Ou, K., Duan, Y., Rhodes, R.E., & 
Zhang, C.-Q. (2023). Enhancing Physical and 
Psychosocial Health of Older Adults in Saudi Arabia 
throughWalking: Comparison between Supervised 
Group-Based and Non-SupervisedIndividual-
BasedWalking. Eur. J. Investig. Health Psychol. 
Educ; 13, 2342–2357.  [CrossRef]                              

2. Ungvari, Z., Pongor,V.F., Csiszar, A., & Kunutsor, S.K. 
(2023). The multifaceted benefits of walking for 
healthy aging: from Blue Zones to molecular 
mechanisms. GeroScience; 45:3211–3239. 
[PubMed] 

3. WHO’s work on the UN Decade of Healthy Ageing 
(2021-2030). https:// www. who. int/ initi atives/ 
decade- ofhealt hy- ageing (accessed on 
06/02/2024). 

4. World Health Organization. Decade of healthy 
ageing 2020-2030, Update 5, 2020. https:// www. 
who. int/ initi atives/ decade- of- healt hy- ageing. 
Accessed 03 April 2024. 

5. Buettner, D., & Skemp, S. (2016). Blue Zones: 
lessons from the world’s longest lived. Am J 
Lifestyle Med;10:318–21. [PubMed] 

6. Poulain, M., Herm, A., Errigo, A., Chrysohoou, C., 
Legrand, R., Passarino, G., Stazi ,M.A., Voutekatis, 
K.G., Gonos, E.S., Franceschi, C., & Pes, G.M. (2021). 
Specific features of the oldest old from the 
longevity Blue Zones in Ikaria and Sardinia. Mech 
Ageing Dev;198:111543. [PubMed] 

7. Piercy, K.L., Troiano, R.P., Ballard, R.M., Carlson, 
S.A., Fulton, J.E., Galuska, D.A., George, S.M., &  
Olson, R.D. (2018). The physical activity guidelines 
for Americans. JAMA;320:2020–8. [PubMed] 

8. Angulo, J., El Assar, M., Álvarez-Bustos, A., & 
Rodríguez-Mañas, L. (2020). Physical activity and 
exercise: Strategies to manage frailty. Redox Biol; 
35, 101513. [CrossRef] 

9. Bull, F.C., Al-Ansari, S.S., Biddle, S., Borodulin, K., 
Buman, M.P., Cardon, G., Carty, C., Chaput, J.P., 
Chastin, S., Chou, R., Dempsey, P.C., DiPietro, L., 
Ekelund, U., Firth, J., Friedenreich, C.M., Garcia, L., 
Gichu, M., Jago, R., Katzmarzyk, P.T., et al. (2020). 

World Health Organization 2020 guidelines on 
physical activity and sedentary behaviour. Br J 
Sports Med;54:1451–62. [CrossRef] 

10. Dempsey, P.C., Rowlands, A.V., Strain, T., Zaccardi, 
F., Dawkins, N., Razieh, C., Davies, M.J., Khunti, K.K., 
Edwardson, C.L., Wijndaele, K., Brage, S., &  Yates, 
T. (2022). Physical activity volume, intensity and 
incident cardiovascular disease. Eur Heart 
J;43(46):4789–800. [CrossRef] 

11. NHS (29 November 2019) Why we should sit less 
https://www.nhs.uk/live-well/exercise/why-
sitting-too-much-is-bad-for-us//Accessed on 
04/06/2024 

12. Sport England (December 2019) Active Lives 
Children Survey https://www.sportengland.org/ 
media/14325/active-lives-childrensurvey-
academic-year-18-19.pdf Accessed on 04/06/2024 

13. Sport England (October 2019) Active Lives Adult 
Survey: May 18/19 Report. https://sportengland-
production-files.s3.eu-west-
2.amazonaws.com/s3fs -public/2020-01/active-
lives-adult-may- 18-19 
report_1.pdf?ehS5l7YBm3YeLHgNwXLmUSbTZPE
N afJY. Accessed on 04/06/2024 

14. Bohannon, R.W., & Andrews, A.W. (2011).  
Comfortable and maximum walking speed of adults 
aged 20-79 years: Reference values and 
determinants. Age Ageing; ;97(3):182-9. [CrossRef]                              

15. Jadczak, A.D., Makwana, N., Luscombe-Marsh, N, et 
al. (2018). Effectiveness of exercise interventions 
on physical function in community-dwelling frail 
older people: An umbrella review of systematic 
reviews. BI Database System Rev Implement Rep; 
16(3):752-775. doi: 10.11124/JBISRIR-2017 -
003551. [CrossRef] 

16. de Vries, N.M., van Ravensberg, C.D., Hobbelen, 
J.S.M., et al. (2012). Effects of physical exercise 
therapy on mobility, physical functioning, physical 
activity and quality of life in community-dwelling 
older adults with impaired mobility, physical 
disability and/or multi-morbidity: A meta-analysis. 
Ageing Res Rev; 11(1):136-149. [CrossRef] 

17. VanSwearingen, J.M., Perera, S., Brach, J.S., Cham, 
R., Rosano, C., & Studenski, S.A. (2009). A 
randomized trial of two forms of therapeutic 
activity to improve walking: effect on the energy 
cost of walking. J Gerontol A Biol Sci Med 
Sci;64(11):1190-8. [CrossRef] 

18. Brown, M., Sinacore, D.R., &  Host, H.H. (1995). The 
relationship of strength to function in the older 
adult. J Gerontol A Biol Sci Med Sci;50:55-9. 
[CrossRef] 

19. Eurostat (January 2019) Healthy life years at birth 
https://ec.europa.eu/eurostat/statistics-
explained/ index.php/Healthy_ life_years_statistics 
Accessed on 04/05/2024 

20. Public Health England and Centre for Ageing Better 
(2019). A consensus on ageing better. 
https://assets.publishing.service.gov.uk/governme
nt/uploads/system/uploads/attachment_data/file
/839709/Healthy_Ageing_Consensus_Statement.pd
fAccessed on 05/05/2024 

https://www.mdpi.com/2254-9625/13/11/165
https://pubmed.ncbi.nlm.nih.gov/37495893/
https://pubmed.ncbi.nlm.nih.gov/30202288/
https://pubmed.ncbi.nlm.nih.gov/34265327/
https://pubmed.ncbi.nlm.nih.gov/30418471/
https://www.sciencedirect.com/science/article/pii/S2213231720301178?via%3Dihub
https://bjsm.bmj.com/content/54/24/1451
https://academic.oup.com/eurheartj/article/43/46/4789/6770665?login=false
https://www.nhs.uk/live-well/exercise/why-sitting-too-much-is-bad-for-us/Accessed
https://www.nhs.uk/live-well/exercise/why-sitting-too-much-is-bad-for-us/Accessed
https://www.sportengland.org/
https://sportengland-production-files.s3.eu-west-2.amazonaws.com/
https://sportengland-production-files.s3.eu-west-2.amazonaws.com/
https://sportengland-production-files.s3.eu-west-2.amazonaws.com/
https://pubmed.ncbi.nlm.nih.gov/9143432/
https://journals.lww.com/jbisrir/abstract/2018/03000/effectiveness_of_exercise_interventions_on.17.aspx
https://pubmed.ncbi.nlm.nih.gov/22101330/
https://pubmed.ncbi.nlm.nih.gov/19643842/
https://pubmed.ncbi.nlm.nih.gov/19643842/
https://assets.publishing.service/


International Journal of Active & Healthy Aging – 2024, 2(1),10-17 

 

  17  

 

21. Hardy, S.E., Perera, S., Roumani, Y.F, et al. (2007). 
Improvement in usual gait speed predicts better 
survival in older adults. J Am Geriatr Soc; 
55(11):1727-1734. [CrossRef] 

22. Chin, A., Paw, M.J.M., Van Uffelen, J.G.Z., et al. 
(2008). The functional effects of physical exercise 
training in frail older people: A systematic review. 
Sports Med; 38(9):781-793. [CrossRef] 

23. Daniels, R., van Rossum, E., de Witte, L., et al. 
(2008). Interventions to prevent disability in frail 
community-dwelling elderly: A systematic review. 
BMC Health Serv Res; 8:278. [CrossRef] 

24. Chui, K., Hood, E., & Klima, D. (2012). Meaningful 
changes in walking speed. Top Geriatr Rehabil; 
28(2):97-103. [CrossRef] 

25. Milton, J., Solodkin, A., Hlustik, P., et al. (2007). The 
mind of expert motor performance is cool and 
focused. Neuroimage; 35(2):804-813. [CrossRef] 

26. Milton, J.G., Small, S.S., &  Solodkin, A. (2004). On 
the road to automatic: Dynamic aspects in the 
development of expertise. J Clin Neurophysiol; 
21(3):134-143. [CrossRef] 

27. VanSwearingen, J.M., Perera, S., Brach, J.S., et al. 
(2011). Impact of exercise to improve gait 
efficiency on activity and participation in older 
adults with mobility limitations: A randomized 
controlled trial. Phys Ther; 91(12):1740-1751. 
[CrossRef] 

28. Brach, J.S., Van Swearingen, J.M., Perera, S., et al. 
(2013). Motor learning versus standard walking 
exercise in older adults with subclinical gait 
dysfunction: A randomized clinical trial. J Am 
Geriatr Soc; 61(11):1879-1886. [CrossRef] 

29. Kelley,  G.A., Kelley, K.S., &  Tran, Z.V. (2001). 
Walking and resting blood pressure in adults: a 
meta-analysis. Prev Med;33:120–7. [CrossRef] 

30. Lee, J. (2018). The relationship between physical 
activity and dementia: a systematic review and 
meta-analysis of prospective cohort studies. J 
Gerontol Nurs;44:22–9. [CrossRef] 

31. Carter, M.I., & Hinton, P.S. (2014). Physical activity 
and bone health. Mo Med. 2014;111:59–64. 
[CrossRef] 

32. Pearce, M., Garcia, L., Abbas, A., Strain, T., Schuch, 
F.B., Golubic, R., Kelly, P., Khan, S., Utukuri, M., 
Laird, Y., Mok, A., Smith, A., Tainio, M., Brage, S., &  
Woodcock, J. (2022).  Association between physical 
activity and risk of depression: a systematic review 
and meta-analysis. JAMA Psychiatry;79:550–9. 
[CrossRef] 

33. Warburton, D. E., Charlesworth, S., Ivey, A., 
Nettlefold, L., & Bredin, S. S. (2010). A systematic 
review of the evidence for Canada’s physical 
activity guidelines for adults. International Journal 
of Behavioral Nutrition and Physical Activity, 7, 39. 
doi:10.1186/1479-5868-7-39. [CrossRef] 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
This work is distributed under https://creativecommons.org/licenses/by-sa/4.0/ 

https://pubmed.ncbi.nlm.nih.gov/17916121/
https://pubmed.ncbi.nlm.nih.gov/18712944/
https://pubmed.ncbi.nlm.nih.gov/19115992/
https://journals.lww.com/topicsingeriatricrehabilitation/abstract/2012/04000/meaningful_change_in_walking_speed.4.aspx
https://pubmed.ncbi.nlm.nih.gov/17317223/
https://pubmed.ncbi.nlm.nih.gov/15375344/
https://academic.oup.com/ptj/article/91/12/1740/2735108?login=false
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.12506
https://pubmed.ncbi.nlm.nih.gov/11493045/
https://pubmed.ncbi.nlm.nih.gov/30257021/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6179512/
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/2790780
https://ijbnpa.biomedcentral.com/articles/10.1186/1479-5868-7-39
https://creativecommons.org/licenses/by-sa/4.0/
https://creativecommons.org/licenses/by-sa/4.0/

