 (
Journal of Exercise Medicine
ISSN 2378-4083
February
 
2020  
Vol
 5 No 1
American Society of Exercise Physiologists
The Professional Organization of Exercise Physiologists
The Professional Organization of Exercise Physiologists
The Professional Organization of Exercise Physiologists
)
Exercise is Medicine Prescribed by Exercise Physiologists
Tommy Boone, PhD, MPH, MAM, MBA
ASEP Board Certified Exercise Physiologist

E

	It is the mind that makes the body.

-- Sojourner Truth


 XERCISE PHYSIOLOGISTS understand how to prescribe exercise medicine. They know that exercise is a very positive step in living a healthy lifestyle free from chronic diseases. Also, although these diseases are not generally prevented by a specific medication, exercise is a primary means to controlling or managing the symptoms of numerous diseases. Every person who is aging and/or living a lifestyle without exercise, who is not watching what he or she eats, consuming large amounts of alcohol and smoking cigarettes, and who is living primarily a sedentary lifestyle is likely to die sooner rather than later. 

The question at this moment is this: Are individuals in your community aware of the connection between a sedentary lifestyle and dying prematurely? If they are aware, as you might expect they would be, why are they so disinterested in the power of exercise to decrease the likelihood of having to live with diabetes, heart and/or respiratory diseases, stroke, obesity, and arthritis? Is it because they simply don’t believe that the lack of regular exercise is the cause for a person’s diminished quality of life?

Robert Butler, MD, author of the 1975 book (1), Why Survive? Being Old in American wrote that Seneca, the Roman philosopher, said, “Man does not die, he kills himself.” The thing is, when we know that it is critical to control our behavior and yet we choose not to take responsibility, it is in essence suicide by disease! Dr. Butler also wrote in his 1975 book (1) that, “…about 45 percent of adult Americans – 49 million of 109 million men and women – are sedentary, not engaging in physical exercise.” Today, Ryan Jaslow (2) wrote in a 2013 CBS News article that, “A new government study estimates that nearly 80 percent of adult Americans do not get the recommended amounts of exercise each week, potentially setting themselves up for years of health problems.” 

Again, the question is this: If exercise is the closest thing to an anti-aging pill now available (1), why is it that, regardless of age, men and women of all ages are not interested in exercise as a miracle drug? Yet, it is very clear that people have known about the health benefits of regular physical exercise for decades. As Jon Leonard et al. (3) said in their 1974 book, Live Longer Now, “…it turns out that exercise plays an important role in the prevention and reversal of degenerative diseases….” 

	Winning starts with beginning.

-- Anonymous


It is more than obvious that exercise is good for the mind and the body. Essentially every person has heard that regular exercise controls body weight, decreases the risk of being overweight or obese, decreases high blood pressure, heart disease, stroke, breast and colon cancer, metabolic syndrome, type 2 diabetes, and the desire for cigarettes while improving a person’s sleep, bones, muscles, and sex. In fact, according to Dr. I-Min Lee, a Harvard Medical School professor (4), “…physical activity should be regarded as a first-line therapy, together with pharmaceutical treatments." 

Yet, Scott Lear (5), Professor of Health Sciences at Simon Fraser University asked this question: “Why then is it true that most doctors in practice today received little, if any, training on the role of exercise in managing disease? Is it because aerobic exercise sounds too much like physical activity of PE? Everyone knows that being smart is better than having big muscles, right? Or, is this comment too basic an attempt to grasp society’s inactivity. The short answer is “no” for this reason. Society is simply not interested in being active when you can watch athletes on TV while creating a mindset that “I do that if I want to”. 

Yes, exercise is a powerful stimulus for changes throughout the body. It can improve the pathogenesis and symptoms of serious health problems, including coronary heart disease, chronic heart failure, insulin resistance, dyslipidemia, and intermittent claudication (6). Then, once again, why aren’t more people, young and older, exercising to obtain the health benefits? Just 150 min of regular exercise per week results in a decrease in mortality risk by 30%. Is it the lack of motivation? Or, is it the lack of an understanding of the underlying reasons for engaging in regular exercise? That is, they do not get that exercise is medicine or, perhaps, they would start to think of exercise medicine as a critical drug to improve the mind and body, regardless of age. After all, thinking better and acknowledging the improvements in cardiac and metabolic health are positive outcomes or adaptations that occur with an exercise-related lifestyle. Exercise is medicine and it should be acknowledged as such to improve the quality of life of people of all ages.

	You can cry again or You can try again. Choice is yours.

-- Soham Mondal


Here, it is important to point out that regular exercise consists of: (a) aerobic exercise (e.g., 30 min of aerobic exercise a day at least 5 days a week) to improve the cardiorespiratory system and metabolic function within the active muscles; (b) strength training to improve musculoskeletal strength and endurance; and (c) flexibility exercises to increase range of motion of the muscular system. Collectively, it is clear from research throughout the world that regular exercise improves cognition in individuals with dementia, lowers high blood pressure, triglyceride levels and cholesterol, while increasing high density lipoprotein and, as well, it lowers the risk of dying from breast cancer, colorectal cancer, and prostate cancer. 

Yes, without question, the medical benefits of exercise are real, whether we are talking about prevention or treatment (7). It is a medicine that is free except for the physical and mental effort. Fortunately, the Board of Directors of the American Society of Exercise Physiologists has had in place nearly since its founding in 1997 a Board Certification for academically qualified applicants to sit for the EPC exam (i.e., Exercise Physiologists Certified) (8). The ASEP Board Certified Exercise Physiologists recognize exercise medicine as a first-line intervention in the prevention and the treatment of physical and mental diseases and disabilities, and they are academically prepared to prescribe an individualized exercise medicine program. 

The ASEP Board Certified Exercise Physiologists are a new breed of exercise physiologists who are prepared to spend quality time with their clients to help them understand the specifics of an exercise prescription to safely improve their health and well-being. They not only know that regular exercise is a powerful medicine, but they know why it is medicine, why it is therapy, and why it is a miracle drug. In addition to the other incredible benefits, exercise medicine at an energy expenditure of ~1000 kcal per week is associated with a decrease in mortality of ~20% (9). The HbA1C values in diabetic individuals are lower with regular exercise, which decreases the risk of complications.

The myriad of benefits of regular exercise are recognized by the ASEP leadership as being equally good as a drug in some disease conditions and better in others. Their thinking is consistent with thoughts about exercise that go back 2500 years ago. In fact, Hippocrates (460-370 BC) of Greece and Galen (AD 129-210) from Rome understood the importance of prescribing exercise for health-related benefits. Moreover, Fox and Haskell (10) also reported that Plato (427-347 BC) said, “Lack of activity destroys the good condition of every human being while movement and methodical physical exercise saves and preserves it.”
    
	[bookmark: _GoBack]We create our own destiny by the way we do things. We have to take advantage of opportunities and be responsible for our choices.

-- Benjamin Carson


This point was also highlighted more recently in 1968 by Peter Karpovich (11) who wrote, “…there is growing evidence on the preventive value of exercise, and it is possible that, in the not too distance future, physical exercise will become a part of medicine.” More recently, in November of 2007, the American College of Sports Medicine, the American Medical Association, and the Office of the Surgeon General join forces to encourage healthcare professionals, educators, physicians, and others to promote exercise medicine as a primary means to prevent and treat chronic diseases (12). 

This initiative was no doubt influenced by the work of Pedersen and Saltin who published in 2006 a paper regarding the “evidence for prescribing exercise as therapy in chronic disease” (13). Also, it is important to point out that the paper by Booth et al. (14) helped to promote physical activity as “the” means of preventing chronic diseases. In 2015, the comprehensive paper by Pedersen and Saltin (15) indicated that “…exercise therapy is just as effective as medical treatment and in special situations more effective….” 
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