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When treating older adults for 
cardiometabolic and other diseases, and to 
prevent serious sequelae of Covid and other 
infections, physicians and health systems 
should remember the many health benefits 
of physical activity. In fact, low levels of 
physical activity underlie 7.8 percent of 
deaths in those over age 70 [1]. Physicians can 
prescribe and incentivize exercise to improve 
healthy lifespans.  Indeed, the number one 
recommendation of the American Medical 
Association for healthy living in 2023 is more 
physical activity [2]. We advocate that this 
physical activity include endurance exercise 
and running, which many older adults prefer.

Studies have long detected that endurance 
exercise reduces disability in later life and 
confers a survival advantage [3]. New data 
place existing concerns for vigorous exercise 
in perspective. Physicians and the public 
previously believed that running caused and 
worsened age-related osteoarthritis, while 
studies now find land-based exercise improves 
osteoarthritic joint pain and function [4]. 
Coronary artery calcification is more common 
in older male athletes than non-athletes, but 
plaque composition is calcified and more 
benign, and exercise training still significantly 
reduces cardiovascular events in those studied 
[3]. Prolonged endurance training modestly 
increases atrial fibrillation in men ages 65-
90, but it decreases by almost half the risk 
of stroke [5].  The American Society of 
Preventive Cardiology observes that every 
1 MET increase in cardiorespiratory fitness 
confers approximately a 16 percent decrease 
in mortality [6]. These observations support 
recent conclusions that increasing exercise 

volume beyond commonly recommended goals 
further improves health risks [3].

Running may be the best endurance exercise 
and is a common goal of cardiac rehabilitation 
programs that typically progress from slow 
to fast walking and then to jogging or slow 
running. Many rehabilitation patients have 
progressed to full running schedules [7]. New 
studies using movement monitors show that 
increasing either the number of steps walked 
or their intensity, or both, increase the health 
benefits of moving [8]. A particular advantage 
of running is that it requires fewer resources 
than swimming, cycling, skiing, gym machine 
workouts, or other common exercises. With 
practice distance running is possible for most 
adults and many adults over age 65 [9]. Even 
older adults with heart failure have participated 
successfully in moderate intensity endurance 
training [10].

New technologies and programs reduce high-
step repetitive-motion injuries from running 
through better footwear and by alternating 
running and walking at set intervals. In recent 
decades, tens of thousands of runners have 
completed 26.2-mile marathon races by using 
the run-walk method. They run as little as 30 
seconds at a time, walk for a bit, and then run 
again. These runners don’t set records, but they 
collect well-deserved finisher’s medals and 
achieve high levels of cardiometabolic fitness. 
A simple run-one-minute then walk-one-
minute routine reduces the time needed to meet 
the minimal exercise recommendation of the 
Centers for Disease Control from 150 minutes 
per week to 112. More running would reduce 
the minimal time further, making run-walks 
very time-efficient exercise. 
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Many adults, including some adults over age 60, eager to 
extend their years of healthy life have adopted running as their 
primary exercise. The Sports and Fitness Industry Association 
reports approximately 50 million United States adults participate 
in some form of running. Many physicians, however, caution 
against it. Only a third of adults report a physician ever telling 
them to increase their physical activity [11]. Thus, fewer than 
a quarter of adults exercise regularly [11].  To improve this 
physicians should prescribe physical activities taking into 
consideration any health limitations. Recording steps taken, 
stairs climbed, or mileage achieved during patient visits, like 
weight lost, is a powerful performance motivator. To increase 
exercise intensity physicians can ask their patients about step 
cadence or running pace. Patients can determine these with 
easily purchased wrist devices. Physicians should also tell 
adults over age 65 how many years of life, on average, they 
have left, something they often do not know.  A 65-year-old 
man, for instance, has 19 years of life remaining and an 85-year-
old woman has 7 years. Recognition by patients of how they can 
enjoy these additional years with good health is another exercise 
motivator.  

Walking is the most common adult exercise and a good 
starting prescription for running. Nearly every large employer 
and community-dwelling center has a wellness program that 
includes walking, and nearly every city and town has walks 
and runs that welcome participants. Commercial insurers and 
Medicare should pay some entry fees for adults to participate, 
removing this potential barrier. Wellness programs should 
offer small financial incentives to participate, a strategy 
known to increase exercise participation. Adults undertaking 
running should get new running shoes, which are lighter, better 
cushioned, and more customizable for pronation and other stride 
idiosyncrasies than shoes of just a few years ago.

Finally, recognizing endurance runners over age 65 as models 
of good health would counter the common and self-fulfilling 
expectation that aging brings physical inactivity. A progressive 
decrease in running the Boston Marathon, for instance, is 
observed in each 5-year age group from 65 to 79 and is more than 
can be accounted for by increasing disability. It likely results 
from misinformation, barriers to participation, and physicians 
cautioning older adults to avoid vigorous exercise. More adults 
over age 65 completing distance runs could inspire their peers, 
as well as younger adults. Life is a marathon, not a sprint. Those 
who regularly practice endurance running are likely to enjoy a 
life of joy, high productivity, and good health.

References
1. Carlson SA, Adams EK, Yang Z, Fulton JE. Percentage of Deaths 

Associated With Inadequate Physical Activity in the United 
States. Prev Chronic Dis. 2018;15:170354. 

2. American Medical Association press release, Dec 16, 2022. 
Available at, www.ama-assn.org/press-center/press-releases/ama-
offers-10-health-recommendations-new-year-0

3. Franklin BA, Thompson PD, Al-Zaiti SS, et al. Exercise-Related 
Cardiovascular Events and Potential Deleterious Adaptation 
Following Long Term Exercise Training: Placing the Risks 
Into Perspective – An Up-date: A Scientific Statement from the 
American Heart Association. Circulation. 2020, 141: e705-736. 

4. Fransen M, McConnell S, Harmer AR, Van der Esch M, Simic 
M, Bennell KI. Exercise for osteoarthritis of the knee. Cochrane 
Database Syst Rev. 2015;1:CD004376. 

5. Johansen KR, Ranhoff AH, Sørensen E, et al. Risk of atrial 
fibrillation and stroke among older men exposed to prolonged 
endurance sport practice: a 10-year followup. The Birkebeiner 
Ageing Study and the Tromsø Study. Open Heart. 2022;9:e002154. 

6. Franklin BA, Eijsvogels TMH, Pandey A, Quindry J, Toth JP. 
Physical activity, cardiorespiratory fitness, and cardiovascular 
health: A clinical practice statement for the American Society 
for Preventive Cardiology Part II: Physical activity, prescriptive 
methods, and special patient populations. Amer J Prev Cardiol. 
2022;12:100425.

7. Nitkin K. From Heart Attack to Boston Marathon, One Step at 
a Time. Johns Hopkins Med, Jan 24, 2020. Available at: www.
hopkinsmedicine.org/news/articles/from-heart-attack-to-boston-
marathon-one-step-at-a-time-2.

8. Del Pozo Cruz B, Ahmadi MN, Lee IM, Stamatakis E. Prospective 
Associations of Daily Step Counts and Intensity With Cancer and 
Cardiovascular Disease Incidence and Mortality and All-Cause 
Mortality. JAMA Intern Med. 2022;182(11):1139-1148. 

9. McMahan I. Running Into Old Age. The Atlantic. Apr 22, 2014. 
Available at: www.theatlantic.com/health/archive/2015/04/
running-into-old-age/390219/

10. Pandey A, Kitzman DW, Brubaker P, et al. Response to Endurance 
Exercise Training in Older Adults with Heart Failure with 
Preserved or Reduced Ejection Fraction. J Amer Geriatric Soc. 
2017;65(8):1698-1704. 

11. QuickStats: Percentage of Adults Aged ≥20 Years Who Reported 
Being Told by a Doctor or Health Professional to Increase Their 
Physical Activity, by Age Group and Obesity Status — National 
Health and Nutrition Examination Survey, United States, 2011–
2014. MMWR Morb Mortal Wkly Rep. 2017;66:1161. 


