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It is my understanding that currently there are ~15,000 exercise physiologists in the United States, and the job market for exercise physiologists is expected to grow 13.2% between 2016 and 2026 (1). In fact, the United States will need ~5,000 exercise physiologists due to the anticipated retirement of approximately 3,000 exercise physiologists.

Exercise physiologists as healthcare entrepreneurs represent the 21st century opportunity for the profession of exercise physiology to grow by helping to prevent and treat chronic diseases and disabilities. After all, regular exercise is scientifically recognized as a credible medicine for the prevention and treatment of the global rise in physical inactivity. 

While it is true that the sedentary lifestyle throughout the world is an attractive way to live, it is also problematic. It takes a discipline person to get out of bed and go for a mile walk. Unfortunately, it is clear that the majority of the people worldwide would rather take a pill to improve their health, which raises the question: Is the development of an exercise pill the answer to decreasing cardiovascular and ischemic heart diseases? 

What about diabetes, high blood pressure, and dementia? Is an exercise pill the answer to dealing with decades of physical inactivity that has been scientifically linked to an increase in obesity and atherosclerosis? Is this the future of Americans? Will they become responsible for exercising and will the physicians assume responsibility for prescribing a polypill to improve their clients’ health? Or, will the physicians support the idea of taking a prescribed polypill to decrease blood pressure and blood lipids?

The reader may take issue with the idea that an exercise physiologist would also be in a position to prescribe an exercise polypill, but increasingly the idea itself isn’t all that crazy. In fact, some of the researchers who are studying whether such an idea is safe and physiologically possible are exercise physiologists. One would think that ultimately society would rather take an exercise pill rather than assume the responsibility for exercising. 

I think the medical community already understands this point, and is likely a major factor regarding whether physicians are going to promote exercise as medicine and, therefore, encourage their patients to engage in regular exercise to enable them to decrease their consumption of medications or stay with the belief that a prescription of pills and more pills is the answer to better health.

In fact, in 2003 Wald and Law (2) concluded from their research that a Polypill strategy could “…prevent heart attacks and stroke if taken by everyone aged 55 and older and everyone with existing cardiovascular disease.” They also said that it would be “…safe and with widespread use would have a greater impact on the prevention of disease in the Western world than any other single intervention.” Here, I am assuming that they are also referring to “exercise as medicine” as the intervention. In other words, once again we see the emphasis on medication and pills and not on a personal strategy to prevent heart attacks, strokes, and numerous other health diseases and/or disabilities by way of regular exercise.

On the other hand, it is reasonably clear that if the scientific medical community can create an exercise polypill with the right combination of drugs in the pill, there may be the potential for improvement in cardiometabolic risk and a decrease in mortality among adults who will not or cannot exercise. While this approach may be helpful in preventing health issues and early death, it is logical that regular exercise per se is the better of the two ways to decrease the cardiovascular risk factors plus provide other positive effects.

This fact alone is supportive of the profession of exercise physiology and its role in healthcare. Exercise physiologists understand the effects of exercise that also include: (a) an improvement in endothelial function that decreases inflammation and the likelihood of atherosclerosis and vascular clots; (b) an increase in the size and the collateralization of the coronary arteries; and (c) a decrease the predisposition to arrhythmic effects. They also understand that regular exercise plays a very important role in the improvement of the psychophysiology of the central nervous system. 

Yet, it is clear from what Hawley and colleagues (3) said regarding the exercise polypill and the fact that it is presently in large scale trials, the leadership of the American Society of Exercise Physiologists believes it is more important for all individuals, young and older, to engage in regular exercise than to take another medication. Also, the increase in healthcare costs in addition to adults’ daily use of 5 or more medications is linked to an increase in morbidity due to drug-related side effects and poor outcomes in the older and elderly population with chronic diseases. 

The cure and its effectiveness for dealing with physical inactivity and a sedentary lifestyle are both understood and prescribed by the ASEP Board Certified Exercise Physiologists. Without question, they would have the impact of a professional who cares about their clients’ mental health and physical fitness status. They understand that the better health does not exist with a daily combination of pills on top of pills. Instead, it is anticipated that society and the medical community will come to a better understanding of the healthcare role of exercise physiologists, which is also the future of the profession of exercise physiology. 

It is anticipated that Board Certified Exercise Physiologists will continue to develop a professional relationship with primary care physicians and other healthcare professionals to promote the exercise medicine prescription along with other evidence-based strategies and therapeutic interventions. What they are not going to do is promote ‘big pharma’ interest in medicalizing for profit society’s lack of interest in regular exercise. 

The ASEP leadership believes the exercise pill is not realistic, given the multiplicity of distinct biological adaptations throughout the numerous physiological and musculoskeletal systems during life without exercise and while exercising. Perhaps, Hawley and colleagues (3) said it best, “Realistically, what single pill could simultaneously increase skeletal muscle oxidative capacity and endurance, improve muscle strength and function, stimulate cardiovascular remodeling and enhance autonomic nervous system function?” 

Hence, the least that adults and frail individuals can do to avoid the predictable sedentary lifestyle health problems is to cut the TV off and/or put the computer or book down, stand up and move to the outside of the house, and go for a 30-minute walk at least two and/or three times a week (either MWF or TTS). Then, it would be smart to contact an ASEP Board Certified Exercise Physiologist to learn about the specifics of strengthening the musculoskeletal system, the importance of what constitutes good flexibility exercises, and the role exercise plays in improving mental health and well-being. 
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