
INTRODUCTION

The lack of movement reflects the time in which

men live in the present, a movement is one of the

important factors to preserve health. Insufficient

physical activity is the biggest health problem

today, because it contributes to the development of

many chronic diseases and disorders. As a specific

type of stress, physical activity causes complex bio-

chemical, physiological and psychological reac-

tions in the body, which are interconnected. By

properly programming the various forms of physi-

cal activity, we can expected transformation of cer-

tain dimensions of psychosomatic status of man

and the translation of the human body from the

actual initial state of the desired programmed state.

Obesity is considered one of our most serious pub-

lic health challenges, and strategies for prevention

and treatment of the same occupy the top of the list

of priorities (Hill & Wyatt, 2005). Understanding

obesity starts understanding energy balance.

Weight gain leading to obesity, can only be a result

of energy imbalance, which implies that a higher

intake of energy consumption, for a certain time

period. Similarly, weight loss occurs when energy

consumption is greater than energy intake. That

means, when the intake and consumption are equal,

body weight remains unchanged. Because weight

gain and weight loss and features of the energy bal-

ance, prevention of weight gain should theoretical-

ly be achieved by changing the dietary energy

intake and physical activity.
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Abstract:

Insufficient physical activity is the biggest health problem today, because it con-

tributes to the development of many chronic diseases and disorders. As a specific

type of stress, physical activity causes complex biochemical, physiological and psy-

chological reactions in the body, which are interconnected. By properly program-

ming the various forms of physical activity, we can expected transformation of cer-

tain dimensions of psychosomatic status of man and the translation of the human

body from the actual initial state of the desired programmed state. When it comes

to the kind of physical activity in preventing obesity, primarily recommended activ-

ities are so called aerobic activities, such as brisket-walking-a (sharp uniform walk-

ing, speed of 5-6 km / h), cycling, swimming, jogging. Those are all physical activ-

ities that are based on the repetition of stereotyped movements and which involved

large muscle groups and cardiovascular system. Recommendations for the treat-

ment of adults who are obese or have excessive weight are focused on the energy

balance and lifestyle modification designed to reduce daily energy intake and

increase physical activity. When it comes to obesity, it is more than clear that there

is a dilemma regarding the selection exercise: exercise with resistance or aerobic

exercise, and both types of exercise produce statistically significant results in reduc-

ing weight. 
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TYPES OF PHYSICAL ACTIVITIES

When it comes to the kind of physical activity in

preventing obesity, primarily recommended activi-

ties are so called aerobic activities, such as brisket-

walking-a (sharp uniform walking, speed of 5-6 km

/ h), cycling, swimming, jogging. Those are all

physical activities that are based on the repetition

of stereotyped movements and which involved

large muscle groups and cardiovascular system.

Walking such as “brisket-walking” is the simplest,

most secure and practical activity that anyone can

manifest, and there are almost no contraindications.

Walk fast pace leading to increased secretion of

endorphins and serotonin, which improves mood

and is very important for motivation. The main

advantage of brisket-and-walking are the effects on

metabolism (basal metabolism speeds), the skeletal

system (prevents osteoporosis and, unlike running,

there is no danger of overloading the joints), espe-

cially in the cardio vascular system (heart stronger,

increases elasticity of blood vessels, regulates

blood pressure, lowers cholesterol). When weight

reduction is concerned, many authors have attempt-

ed to answer the question of which type of exercise

would be effective and useful FOR obese people.

Borg, Kukkonen, Fogelholm & Pasanen (2002),

were speaking about the possible reasons for

achieving better results aerobic exercise, in relation

to training load. Aerobic physical activity such as

walking, cycling, stair climbing, activities that can

be implemented at any time of day or night at any

place, while the training load activity that often

requires a means going to a place ( fitness center),

which can affect their commitment to this form of

exercise, and in connection with this and the regu-

larity of exercise. In their study, Borg and associ-

ates have attempted to answer the question whether

the commitment to practice walking with the load

is different among obese people. They found out

that respondents who reduced weight with weight

load exercise,  more neglected exercise program,

and the authors recommend aerobic exercise as a

rational form for the reduction of body weight.

Bryner, Ullrich, Sauers, Donley & Yeater (1999)

found that after 12 weeks of low-calorie diet, body

weight significantly reduced in the group that was

involved in aerobic activities, compared with a

group that was involved in an exercise program to

load. This relationship of the results the authors

attributed to a greater extent of the aerobic activi-

ties. Noted that the training load is useful for peo-

ple who are on “low-calories” diet and want to

weaken, and they can do it in just 12 weeks. Since

the diet and exercise are commonly used methods

for reducing body weight, the purpose of this paper

is not only a recognition of a special program for

weight loss, but determining how these programs

are effective usually applied in the treatment of

obesity.

EFFECTS OF EXERCISE TO BODY

WEIGHT REDUCTION

Obesity is defined as excessive accumulation of

fat, through measures that are considered normal

for age, gender and type of bodily material.

Obesity means excess fat in the body, not just over-

weight. A person may have a lower body weight

than normal and still be obese. Obese people, by

definition, has a body weight 20% above the ideal

value, or more than 20% fat in men and more than

30% fat in women (BMI 30 or greater) (Sharkey &

Gaskill, 2006). Obesity is now a public health

problem associated with the health number of

chronic conditions, including heart disease, hyper-

tension, diabetes and others. Recommendations for

the treatment of adults who are obese or have

excessive weight are focused on the energy balance

and lifestyle modification designed to reduce daily

energy intake and increase physical activity.

Understanding obesity starts understanding energy

balance. Obese people bring food over a larger

amount of fat and thereby are less physically active

(Rising, Harper, Fontvielle, Ferraro & Ravussin,

1994), which further contributes to the growing

problem of obesity. Some researchers think that

the size and number of fat cells continue to grow at

very obese people to increase the intake of energy-

rich food, creating a stronger expression of the need

for food. Weight gain leading to obesity, can only

be a result of energy imbalance, which implies that

a higher intake of energy consumption, the time

period. Similarly, weight loss occurs when energy

consumption is greater than energy intake. This

means that when the input and consumption are

equal, body weight remained unchanged. Because

of weight gain and weight loss and features of the

energy balance, prevention of weight gain should

theoretically be achieved by changing the dietary

energy intake and physical activity. Variables, such

as daily life activities, weekly frequency and inten-

sity, ultimately determine the power consumption

and weight loss potential. Regular physical activity

burns calories and helps you maintain your desired

weight, the optimum percentage of body fat and
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slim and healthy figure. Training to increase fit-

ness also increases the participation of fat in energy

metabolism. Exercise increases the amount of

energy derived from fat compared to carbohydrates

while at rest or during moderate activity. Physically

healthy person has an efficient “furnace” for burn-

ing fat-increased ability to use fat as an energy fuel,

and additional positive effects are closely related to

reducing the risk of atherosclerosis and coronary

heart disease. It was confirmed that even physical

activity reduces the risk of bile stones, ignoring

other risk factors such as obesity or sudden weight

loss (Leitzmann, RIMM, Willett, Spiegelman,

Grodstein, 1999). Latest research results indicate

that good physical fitness reduces the risk of exces-

sive weight gain and men who have excessive body

weight, but which are in good condition have less

chance of mortality than normal-weight people, a

weaker condition (Lee, Jackson & Blair, 1998).

Most overweight people seen in one family can be

the result of so much heritage and environmental

impacts. People with excessive body weight eat

more and exercise less, and probably the same

lifestyle is transferred to their children. However,

in the study of twins that are identical and fraternal

(Stunkard, Foch & Hrubes, 1986), researchers have

found a large influence of genetic factors in the

expression of body weight. They concluded that

body weight and obesity is under strong genetic

control, and that the environment in which a person

grows up has relatively little impact. Fat stored in

the abdominal cavity around the body can not,

unfortunately, be measured liken folds because they

are below the abdominal muscles. Researchers

measure the relationship between the volume of hip

and waist circumference to determine why the exis-

tence of fat depots in the region increases the risk

of heart disease, hypertension, stroke, diabetes and

certain malignant diseases. Within the abdominal

cavity fat deposited around organs has a direct rela-

tionship with the liver through the circulation. Fat

cells in that region tend to release free fatty acids

directly into the liver, where it can be used for the

synthesis of cholesterol. Whatever the reason you

are fat risk, and we know that physical activity is an

effective way to reduce the amount of metabolical-

ly active fat tissue, especially in men (Trichopulou,

Ginardellis, Laggiou, Benetou, Nasko, 2001). In

all BMI categories, those with the highest waist

have a higher propensity to Hypertension,

Diabetes, increased fat in the blood and the meta-

bolic syndrome, compared with those with normal

waist circumference (Janssen, Katzmarezyk &

Ross, 2002). It is clear that reducing weight with

diet is associated with reduced energy consump-

tion, and this state makes an additional change in

body weight (Leibel, Rosenbaum & Hirsch, 1995).

More and more people become obese because the

daily energy consumption declines, and most peo-

ple do not reduce food intake that would be harmo-

nized with lower energy needs (Hill & Melanson,

1999). This conclusion also applies to children and

adults. The researchers found that children with

excessive body weight are less active than their

“skinnier” peers. By observing the movement of

obese children during sports games such as volley-

ball, the researchers noted that the thinner kids

played all over the court, while obese mostly stood

in one place (Mayer & Bullen, 1974). Some people

believe that “low-calories” diet, from the viewpoint

of weight control, is better than physical activity.

They point out that they are easier to reduce calorie

intake, to refuse to eat a piece of cake, but burn

some cake. It is true, but let´s see is it really a bet-

ter way to maintain control over their own weight.

Examination of 25 women who lost 500 calories a

day diet and exercise, or both, all women have the

same number of pounds lost, but those from groups

that are held on a diet lost less fat and more muscle

and other tissue that is not fat. The authors of the

study (Yellow & Golding, 1976) recommended to

anyone who wants to lose weight healthy, to com-

bine diet with exercise to lose more fat and less

muscle tissue. The survey was conducted on 24

women, confirmed that a combination of diet and

activity superior in reducing fat and preserving

muscle tissue of the child (Ross, Pedwell &

Rissanen, 1995). The above study clearly shows

that the necessary physical activity to control

weight. Calorie restriction can lose weight, but the

weight loss also affects proteins (muscle tissue) and

water. People with lower fitness get tired faster

during the activity, and thus their ability to con-

sume calories is reduced. When they form is

improving, so is caloric expenditure growing and

because the activity is more intense, more frequent

and longer lasting. Increased physical fitness

undoubtedly contributes to greater energy con-

sumption and better weight control. Conducted

study of effects of training (Docktor & Sharkey,

1971), and recent studies have confirmed that train-

ing significantly affects the sense of effort and

fatigue of the respondents (Gaskill et al., 2005). As

the condition improves, the person can exercise

APES  39(2011) 1:29-33                             Kahrović, I., et al.:EFFECTS OF PHYSICAL ACTIVITIES ON ADULTS´ OBESITY

31



more, and that does not affect fatigue and it is with-

out increasing heart rate. Reduction of body

weight by increasing physical activity, without

restriction of energy intake, is modest (Garrow &

Summerbell, 1995). On the other hand, most

authors underline the importance of the role of

physical exercise in the prevention of obesity

(Sarris, 1998; Ravussin & Gautier, 1999; Jefferu,

2000). The mechanisms of exercise improve the

reduction of body weight-supported by physiologi-

cal and psychological factors (Wadden, Vogt,

Andersen & Foster, 1997).

CONCLUSION

It is clear that aerobic exercise increases the

ability of the organism with important cardiovascu-

lar and metabolic role, which means that the

increased level of physical activity is indirectly

proportional to the diseases caused by obesity.

When it comes to obesity it is more than clear that

there is a dilemma regarding the selection exercise.

Exercise with resistance or aerobic exercise, and

both types of exercise produce statistically signifi-

cant results in reducing weight. Aerobic activities

include work in the optimal zone in which the best

“melt” weight, but there is not enough large load

that would maintain or increase muscle mass. A

review of research implemented and published in

the last decade, studies show that carried on a sim-

ilar sample, and in that sense further work had to

focus on examining the effects of these programs

on people, primarily the same, and then different

age. In addition, to get objective results, we must

increase the duration of the program, and the num-

ber of respondents.

REFERENCE

Borg, P., Kukkonen-Hajrula, K., Fogelholm, M.

& Pasanen, M. (2002). Effects of walking or

Resistance Training on weight loss mainte-

nance in obese, middle-aged men:a random-

ized trial. Int J Obes Relat Metab Disord,,

26(5) 676-683.

Doctor, R., & B. J. Sharkey, (1971). Note on

some physiological and subjective reactions to

exercise and training. Perceptual and Motor

Skills,  32:233-234.

Garrow, J.S. & Summerbell,C.D.(1995). Meta-

analysis: effects of exsercise, with or without

dieting,on the body composition of overweight

subjects. Eur J Clin Nutr, 49(1):1-10.

Gaskill S., A. Walker, C. Bouchard, T. Rankinen,

D. Rao, J. Skinner, J. Wilmore & A. Leon,

(2005). Rating of perceived exertion is a stable

marker of exercise intensity during training in

previouslysedentaryindividuals: The HER-

ITAGE Family study. Northwest American

College of Sports Medicine Proceedings, 3:4.

Hill, J., and E.Melanson. (1999).Overview of the

determinant of overweight and obesity:

Current evidence and research issues.

Medicine and Science in Sports and Exercise,

31:S595-621.

Hill, O.J. & Wyatt, H.R. (2005). Role of Phissical

activity in preventing and treating obesity. J

Appl Physiol, 99, 765 - 770.

Janssen, I., P. Katzmarzyk, and R. Ross. (2002).

Body mass index, waist circumference, and

health risk. Archives of Internal Medicine, 14.

162:2074-2079.

Lee, C, A.Jackson, and S.Blair. (1998). U. S.

Weight Guidelines: Is it also important to con-

sider cardiorespiratory fitness? International

Journal of Obesity, 22:S2-7.

Leibel, R, M. Rosenbaum, and J. Hirsch. (1995).

Changes in energy expenditure resulting from

altered body weight. New England Journal of

Medicine, 332:621-628.

Leitzmann, M., E. Rimm, W Willett, D.

Spiegelman, F. Grodstein, M. Stampfer, G.

Colditz, and E. Giovan-nucci. (1999).

Recreational physical activity and the risk of

cholecystectomy in women. New England

Journal of Medicine, 341:777-784.

Mayer, J., and B. A. Bullen. (1974). Nutrition,

weight control and exercise. In Science and

medicine of exercise and sport, ed. W. R.

Johnson and E. R.Buskirk. New York: Harper

and Row.

Rising, R., I. Harper, A. Fontvielle, R. Ferraro,

M. Spraul, and E. Ravussin. (1994).

Determinants of total daily energy expendi-

ture: Variability in physical activity. American

Journal of Clinical Nutrition, 59:800-804.

Ross, R., H. Pedwell, and J. Rissanen. (1995).

Effects of energy restriction and exercise on

skeletal muscle and adipose tissue in women as

measured by magnetic resonance imaging.

American Journal of Clinical Nutrition, 61:

1179-1185.

Saris, W.H.M.(1998). Fit, fat and fat free: the

metabolic aspests of weight control. Int J

Obes, 22 (2) 15-21.

Sharkey, B.J., & S. Gaskill. (2006). Sport physi-

APES  39(2011) 1:29-33                             Kahrović, I., et al.:EFFECTS OF PHYSICAL ACTIVITIES ON ADULTS´ OBESITY

32



APES  39(2011) 1:29-33                             Kahrović, I., et al.:EFFECTS OF PHYSICAL ACTIVITIES ON ADULTS´ OBESITY

33
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Apstrakt:
Nedovolnata telesna aktivnost e najgolem zdravstven problem

na dene{nicata, bidej}i predizvikuva mnogu hroni~ni bolesti i
zdravstveni naru{uvawa. So pravilnoto programirawe na  razli~ni
formi na telesni aktivnosti, mo`at da se o~kuvaat transformacii
na oddelni dimenzii na psihosomatskiot status i preminuvawe na
~ove~kiot organizam  od aktuelna inicijalna sostojba vo posakuvana
programirana sostojba. Koga e vo pra{awe vidot na telesnata
aktivnost vo prevencijata na debelinata, pred s#, se prepora~uvaat
takanare~enite aerobni aktivnosti, sli~ni na brisk walkingot, vozewe-
to na velosiped, plivaweto, xogingot, odnosno onie telesni
aktivnosti koi se zasnovuvaat na stereotipno povtoruvawe  na
dvi`ewata vo koi se anga`irani pogolemi muskulni grupi i kardio-
vaskularniot sistem. Preporakite za le~eweto na vozrasnite koi se
zdebeleni ili imaat prekumerna telesna masa, se fokusirani na ener-
getskiot bilans i modifikacijata na na~inot na `iveewe so cel da
se namali energetskoto vnesuvawe, a da se zgolemi fizi~kata
aktivnost. Koga debelinata se tretira vrz osnova na dostapnata
literatura, e pove}e od jasno deka postoi dilema pri izborot na
telesnoto ve`bawe. Vo taa nasoka, ve`bite so optovaruvawe ili aer-
obnoto ve`bawe, davaat statisti~ki zna~ajni rezultati pri reduk-
cijata na telesnata masa. 

Klu~ni zborovi: fizi~ka aktivnost, telesna debelina, aerobna 
aktivnost, dieta,  kardiovaskularen sistem, 
Bodimaks indeks (BMI)   
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