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Living a long life is good. However, living a long healthy life is better. Being 

healthy requires embracing a lifestyle that includes healthy eating habits, enjoyable 

friends and activities, and regularly scheduled exercise. Think in terms of food, 

fun, and fitness. In order to truly get fit you need to adopt a well-rounded exercise 

routine. Exercise generally falls into four main types: endurance, strength, balance, 

and flexibility. You need to incorporate all four to achieve the best physical 

outcome. 

 

Many healthy aging indicators focus on the objective measures of physical 

capability that assess the elderly individual’s capacity to undertake the physical 

tasks associated with activities of daily living. To age well and remain as 

independent as possible, you need to be able to engage in a self-regulated level of 

personal care in order to continue performing your activities of daily living. To 

continue living a self-directed, independent life, you have to be able to 

substantially engage in self-care and regular scheduled exercise will help you 

maintain or even increase your ability to physically care for self.  

 

The benefits of exercise  

Exercise is an integral part of healthy aging. Lack of regular exercise is a primary 

risk factor for chronic disease 
[2, 7]

 and significantly increases mortality risk. 
[12, 8, 20]

  

Just as health is a multi-dimensional concept, exercise requires attention, practice 

and knowledge of your body its present capabilities, its future possibilities, and 

what types of exercises are best for you, as you work towards achieving your best 

health goals for this time in your life. Always check with your doctor for advice on 

what types of activity are safe for you given your current health condition(s).  

 

The general benefits of exercise are well established. 
[5, 14, 34, 38]

 Physical activity is 

good for the body 
[26]

 for the heart 
[36]

 and for the lungs by increasing lung volume 

and lung capacity. 
[33]

 Over the years, many studies have shown robust benefits of 

physical activity for your heart and lungs. According to the National Institutes of 

Health, regular physical activity lowers your risk for many diseases, such 



as coronary heart disease, diabetes, and cancer by mediating the risk factors 

associated with illnesses.  

 

The National Heart, Lung, and Blood Institute notes that physical activity 

strengthens your heart and improves lung functioning. With regular, moderate to 

vigorous levels of exercise, the heart muscle strengthens, blood vessels widen, and 

oxygen levels in the blood increase, delivering more oxygen to the organs while 

carrying away more waste products.  

 

Physical activity is good for the bones. Physical activity when young provides 

lifelong benefits to cortical bone size and strength that extend even into advanced 

age. 
[49]

 Physical activity engaged in while young can have lasting benefits on bone 

size and strength. 
[50]

 The skeletal frame has greatest plasticity to robust physical 

activity-related mechanical loads during youth but is more at risk for failure during 

aging; this makes it imperative that lifelong exercise is encouraged before and 

during aging to reduce the onslaught of skeletal structural decay. 
[49]

 

 

Physical activity is good for the brain 
[44, 46]

 and for psychological well-being. 
[6]

 

Exercise even attenuates some of the aspects associated with diabetes 
[9]

 and 

moderates hypertension. 
[33]

 Essential hypertension is a major health problem 

causing excess cardiovascular morbidity and mortality. 
[45]

 Aerobic exercise 

reduces blood pressure (BP) on average 5–7 mmHg among those with 

hypertension. 
[3]

 Adopting a philosophy and a lifestyle of attaining a better quality 

of life through improvement of personal nutritional and exercise behavior will go a 

long way towards bringing many chronic illnesses under control and avoiding 

many others.  

 

The different categories of elderly friendly exercises   

The four major classifications of exercise are strength, balance, flexibility, and 

endurance. It is important to try to include all 4 types of exercise within the context 

of a weekly exercise routine.  

 

Strength training 
[10, 19]

 incorporates the use of weights or resistance bands. This 

can increase muscle strength and help with everyday activities like lifting and 

carrying groceries or working with gardening tools. Upper body strength is 



necessary for activities that require reaching, pulling, pushing and lifting and is 

beneficial for good posture. Lower body strength is necessary movement 

performance such as laying down, rising up, stooping, kneeling, sitting, standing 

positions, maintaining a normal walking gait and running.  

 

Balance exercises 
[43]

 such as standing on one leg, Bosu ball exercises, or doing tai 

chi, not only make it easier to walk on uneven surfaces, but also can help prevent 

falls—a problem particular to the aged. Agility and dynamic balance performance 

are significant factors relevant to the risk of falling. Declines in upper and lower 

extremity muscle strength, accompanied by declines in aerobic endurance, agility 

and dynamic balance performance increase falling risks. 
[29]

  

 

Flexibility exercises 
[40]

 such as stretching workouts and movements that increase 

your range of motion can help your body stay flexible. An independent lifestyle 

requires freedom of movement for daily activities, such as getting dressed, 

reaching for objects, bending to tie your shoes or looking over your shoulder as 

you back out of the driveway. Upper body flexibility is important for maintaining 

activities such as cooking activities that require reaching, stirring, and dexterity. 

Lower body flexibility is important for the motions of the hip flexors and pelvic 

muscles. Tight muscles in the back, hamstrings, and lower body can cause pain and 

put stress on your spine. 
[42]

  

 

Endurance exercises 
[24]

 (also known as cardio or aerobic exercise) are represented 

by physical activities like brisk walking, dancing, or hiking. This form of exercise 

improves the health of your heart, lungs, and circulatory system. Aerobic exercise 

reduces cardiovascular risks. 
[47]

 They can make daily activities easier, such as 

mowing the lawn or climbing flights of stairs. 
[34]

 Aging, even in the absence of 

disease, results in stiffening of large elastic arteries (aorta and carotid arteries). 

Habitual exercise such as brisk daily walking reduces arterial stiffness. 
[39]

 Age-

related increase in stiffness is specific to the large elastic arteries. In contrast, 

peripheral arteries do not stiffen with aging. 
[39, 41]

 Exercise is associated with 

reduced systemic inflammation. 
[24]

  

 

  



Where to exercise 

Exercise can be formal, under the tutelage of kinesiology trained instructor, in an 

individual or gym class format. With the knowledge of anatomy and the 

biomechanical, physiological, and psychological mechanisms of human body 

movement, a holistic disciplined approach can be taken. Physical trainers can teach 

you ways to modify activities so that whatever your disability, you can exercise 

safely.  

 

Exercise can also be successfully done in the comfort of your home environment, 

at little or no cost. If doing the exercise at home, take precautions to make sure 

your environment is safe and free from obstructions, slippery surfaces, and any 

tripping hazards. The National Institute on Aging under the guidance of the 

National Institutes of Health offers the specific guidelines for all four categories of 

suggested exercise. These exercises can be easily accomplished in the comfort of 

your home. 

    

Endurance Exercises: 

https://nihseniorhealth.gov/exerciseandphysicalactivityexercisestotry/enduranceexercises/01.html  

Strength Exercises: 

https://nihseniorhealth.gov/exerciseandphysicalactivityexercisestotry/strengthexercises/01.html  

Balance Exercises: 

https://nihseniorhealth.gov/exerciseandphysicalactivityexercisestotry/balanceexercises/01.html  

Flexibility Exercises: 

https://nihseniorhealth.gov/exerciseandphysicalactivityexercisestotry/flexibilityexercises/01.html  

 

Per site suggestions, be creative, choose exercises from each of the four categories, 

and mix it up to see the best benefits. Select several types of physical activities to 

keep exercise interesting and fresh. Periodically make changes to your routine such 

as increasing resistance, intensity, weights, distance, and number of sets or 

repetitions. Some physical activities overlap and fit into more than one type of 

exercise. For example, some endurance activities help build strength, and some 

flexibility exercises correspondingly improve balance.  

 

https://nihseniorhealth.gov/exerciseandphysicalactivityexercisestotry/enduranceexercises/01.html
https://nihseniorhealth.gov/exerciseandphysicalactivityexercisestotry/strengthexercises/01.html
https://nihseniorhealth.gov/exerciseandphysicalactivityexercisestotry/balanceexercises/01.html
https://nihseniorhealth.gov/exerciseandphysicalactivityexercisestotry/flexibilityexercises/01.html


The National Institute on Aging also has a Go4Life website where you can get 

fitness news, motivational tips and utilize their free Go4Life virtual coaches 

https://go4life.nia.nih.gov/  

 

Reviewed options of physical exercise activities for the elderly 

There are many types of physical exercise activities that have been researched and 

evaluated as successfully helping the elderly achieve greater endurance, strength, 

balance and flexibility. As previously mentioned, a physical therapist can help you 

modify many activities to suit your needs and expand your options. Try something 

new such as swimming or water aerobics 
[36]

 cycling or treadmill 
[28]

 dancing 
[31]

 

Pilates 
[23]

 or yoga 
[25, 48]

 table tennis 
[16, 30]

 elastic band resistance training 
[35, 21]

 

boxing or Brazilian jiu-jitsu 
[15]

 video or computer game-based exercises 
[13, 17]

 

chair exercise 
[37]

 stability exercise ball 
[32]

 or walking your neighborhood. 
[1, 4]

 

There are so many available exercise selections and alternatives that you can use to 

keep yourself fit, encouraged, and actively engaged for many years to come.  

 

Conclusion 

Decades of research consistently reveal the benefits of physical activity for older 

adults. Studies show exercise to be an effective treatment for reducing high blood 

pressure. 
[45]

 Studies show exercise to be an effective intervention for preventing 

falls. 
[43]

 Studies show exercise to be an effective treatment for managing many 

chronic health conditions. 
[18, 27]

 Exercise plays a central role in the management 

and treatment of many common metabolic diseases. 
[11]

 Regardless of whether you 

have a chronic health condition such as heart disease, diabetes, hypertension, or 

arthritis, you can become physically active now.  

  

You can be active and even proactive in ways that suit your lifestyle, interests, 

health, and budget. Discuss with your primary care doctor how to accommodate 

any health conditions so you can exercise safely, eat wisely, more easily perform 

your activities of daily living, maintain your independent lifestyle, and begin 

enjoying an amplified quality of life.  

  

https://go4life.nia.nih.gov/
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