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Abstract 

The systematic review mainly focuses on the effects of a variety of exercises to reduce the risk of obesity. Primarily, 
patients’ cheek health status in medical centers or hospitals before doing any exercise programs. To reduce obesity and 
have good, smart, body composition different scholars recommended that they have to perform aerobic exercise for 30 
minutes five days per week are good. Obesity is a serious problem for sedentary peoples and caused by excessive 
accumulation of fat in the body and lack of exercise training to control overweight. It affects daily human quality of 
spirit and health conditions. Aerobic exercise, resistance training and intensity training are very important to reduce risk 
of obesity health problems such as high blood pressure, cancer and diabetes. The article reviewed from survey 
research, experimental and cross sectional research design researches. Lack of regular exercise, sedentary lifestyle and 
consuming fatty foods leads persons to obesity and overweight. Conclusion engaging in physical activity helps to have 
good posture and simply reduce the medical costs of persons.  
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INTRODUCTION  

Obesity rate highly increased in America, Mexico, the Netherlands and Hungary, particularly women’s 

because of social inequalities and less education. (Kheir, M. S., & Kheir, A. E. M, 2016) [16] explained on 

their study obesity and overweight peoples affected in developed and developing nations because of the 

following factors such as inactive lifestyle, excessive fat intake and sugar sweated beverages, lack of 

physical activity. Additionally, the results of the study showed that Khartoum high school girls are at risks 

of obesity and overweight. (Mehrabani, Javad, 2018) [19] reviewed that world million people were dying 

and suffered with hypertension, cancer, fatness and CHD. Reforming nutritional behavior and increasing 

physical activity and sport were needed.  

Obesity, Nutrition and exercise  

(Bean, A, 1998) [8] explained that eating a high and balanced diets Alcohol 7 kcal (29 KJ), Carbohydrate 4 

kcal (17 KJ), Fat 9 kcal (38 KJ) and Protein 4 kcal (17 KJ) amount of energy should contain. Sport scholar 

researchers recommended a person who engaged in regular physical exercise programs fat contains 20-25 

%. (Staiano, A. E., Abraham, A. A., & Calvert, S. L, 2012) [27]. Study result indicates that intrinsic motivation 

was significance correlation energy expenditure during play. The researcher concluded that cooperative 

play enhance motivation and interest of obesity of young peoples. (Brouns, F, 1993) [10] described that 

athletes who suffered with nutritional problems, better to consume appropriate foods based on training 

lodes and duration’s. Adequate consumption of nutrients is important for reduction of obesity risks. 

(Hankey, C., Eley, S., Leslie, W., Hunter, C., & Lean, M, 2004) [13] systematic review indicate that knowledge 

of nutrition and weight management is really important to obesity patients. (Qi, L., 2014) [21] explained 

that obesity is a severe problem in the United States and personalized nutritional programs are more 

important that of traditional eating habits. (BA, S., I, C., JC, S., & WPT, J, 2004) [7]. Review recommended 

that to reduce obesity, healthy choices of food and active physical activity programs are important. 

(Wiklund, P, 2016) [30] recommended strategies to reduce obesity, stress on healthy diet and physical 

activity. Physical activity is controlled mechanisms of energy balance and solution to alleviate the risks of 

obesity epidemics.  
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Health risk of obesity 

(Tariq Ali, A., & John Crowther, N, 2005) [28]. Reviewed on health risks 
associated with obesity. Obesity is a way of increasing body weight and 
fat mass because body weight and storage of the triglyceride relation 
between genetic, metabolic, environmental and psychological factors. 
Obesity is serioushealth risks such as hypertension, type 2 diabetes, 
cancer, respiratory problem and cardiovascular diseasein developing 
and developed countries.  

(Aien khan Afridi, MahparaSafdar, M. M. A. K. K. and A. K, 2003) [1] 

Reviewed on health risk of overweight obesity. Obesity is global 
endemic problem for world community which causes musculoskeletal 
problems and coronary heart dieses. So prevention, diagnosis and 
treatments of obesity risks needed to alleviate the challenges. (Aronne, 
L. J, 2008) [6]. Reviewed on classification and assessment of obesity 
related health risks. It is important for medical treatments and care of 
patients based on body mass index, waist circumstances and 
cardiovascular risk factors. For managements of obesity classification 
and assessments of patients is required. (Skinner, A. C., Perrin, E. M., 
Moss, L. A., & Skelton, J. A., 2015) [26] conducted across sectional 
analysis on cardiometaboloic risk and severity of obesity. The 
researcher concluded that obese boys and girls suffered with abnormal 
levels of HDL cholesterol, systolic blood pressure and glucose.  

Effects of physical activity to reduce obesity 

Most people aware of obesity risks and how to solve the problem.But 
because less attention, giving majority people suffered with obesity 
and overweight. Sport and recreational activities are vital sport 
medicine and treatment for obesity peoples and athletes who 
participated in sport activities regularly. According to reports of (World 
Health Organization, 2010) [37] peoples who leads an active lifestyle are 
happier and less stressed as compared with that of inactive peoples. 
Childhood obesity and overweight were not the concern of African and 
some Latin countries of low socioeconomic groups of peoples, but 
developed nation peoples like U.S.A peoples were dying because of 
obesity risk dieses. Researchers recommended that taking part 
regularly in physical fitness programs and avoiding excessive high 
cholesterol food advisable.Modern time in developed nation’s obesity, 
highly affects human health and suffers with diseases of diabetes, 
cardiovascular diseases and high line pressure. Aerobic exercise brings 
down the quantity of fatty tissue in the body, lose weight and change 
physical appearances of individuals. 

(Siqiang, G., 2018) [25]. Consuming high cholesterol, fat foods and 
physical inactivity are serious causes of grater body fat accumulation 
which leads to obesity and overweight. As (Rocha, P. E. C. P. D., Silva, V. 
S. D., Camacho, L. A. B., &Vasconcelos, A. G. G. (2015) [31]. In his study 
states that performing resistance training and aerobic training for a 
long time helps to reduce and control body weight. 

(Waumsley, J., Atter, N., Boyle, S., &Buckroyd, J., 2011) [32] study 
described as in England, Scotland and Wales obesity is a serious risk of 
health such as heart disease, stroke, diabetes, cancer and gall bladder 
disease and interrupted birthing during sleep. So, peoples better to 
take part in different exercise and variety fitness programs. 

(Psouni, S., Chasandra, M., & Theodorakis, Y., 2016) [35]. Results showed 
that the person who possess a positive position towards the effects of 
exercise in reducing risks of obesity have good health and lower body 
mass indicator (BMI) value as compared with that of people has 
negative attitudes towards exercise and improper habits of eating 
nutritionally. Obesity is globally epidemic disease throughout the world 
because of sedentary lifestyles of peoples and consuming high 
cholesterol fatty foods.  

(World Health Organization, 2010) [37] report facts described that 
millions of peoples died per year because of cardiovascular diseases, 
diabetes, obesity, cancer, respiratorydiseases, high cholesterol, high 
blood pressure, low fruits and vegetable intake, inactive lifestyle and 
smoking cigarette. People’s dietary and engaging in exercise training 
habits affects health conditions. So, participating in a regular exercise 
program is useful in reducing risks of global chronic diseases.  

(Al-Nakeeb, Y., Lyons, M., Collins, P., Al-Nuaim, A., Al-Hazzaa, H., 
Duncan, M. J., & Nevill, A, 2012) [2] conducted survey study on 
differences in weight status, obesity and way of physical activity 
relation to gender and age in UK and Saudi Arabiya youth peoples. 
2290 both male and females participated in this study. Results of study 
showed that there is significance relation between body mass indexes, 
physical activity and passive behavior. The researcher concluded that 
particularly females in developed countries like UK and Saudi Arabiya 
youth peoples at the age of 15-17 suffered with sedentary behavior 
and lack of exercise due to societal and cultural value factors. To have 
good quality life style peoples better to engage in regular physical 
activity programs and reducing high fatty cholesterol foods. 

(Bo-Yeon Kim, Dug-Hyun Choi, Chan-Hee Jung, Sung-Koo Kang, Ji-Oh 
Mok, C.-H. K., 2017) [11] reviewed from different scholars' research 
articles that obesity may cause type 2 diabetes, cardiovascular disease 
and nonalcoholic fatty liver diseases. Diets and exercise helps to reduce 
weight of persons. Aerobic exercise and resistance training 
recommended reducing obesity and overweight population. Wight 
management helps people to improve health conditions and makes 
active citizens.  

(Ross, R., Dagnone, D., Jones, P. J. H., Smith, H., Paddags, A., Hudson, 
R., & Janssen, I.,2000) [23] Conducted randomized controlledtrial study 
on reducing obesity through diets and exercise in obese men. 52 obese 
men participated in his study. Results of study showed that exercise 
group reduces 7.5 kg (8%) weight as compared with that of the control 
group. Based on the results of study concluded exercise without caloric 
restriction reduces obesity.Recommended that physical activity 
without weight reduction important to preventing obesity risks and 
reduced abnormal accumulation of fat. Peoples better to participate 
moderate high intensity training 3-5 day per week for 60 mints helps to 
have good health conditions and minimize obesity. 

(Maffiuletti, N. A., Agosti, F., Marinone, P. G., Silvestri, G., Lafortuna, C. 
L., & Sartorio, A., 2005) [18]. Investigated longitudinal study on change 
in body composition, physical performance and cardiovascular risks. 45 
women and 19 men age 30 participated in the study. Concluded that 3 
week training program helps in weight reduction, muscle strength and 
reduce high density lipoprotein and cholesterol crises.  

(Al-Thani, M. H.,2017) [3]. Examine the influence of obesity in 
Qatar.Male and female adults participated in moderate physical 
activity program. There is no significant relation between obesity 
consumption of balanced diets. But, there is significance relation 
between physical activity and reducing obesity. 

(F., D., G., L., B., L., R., C., J., V., D., C., … L., O., 2013) [12] conducted a 
randomized trial study on different modalities of exercise to reduce fat 
mass and cardiovascular disease. 100 participants age 50-70 years 
participated in endurance and resistance training programs. Concluded 
that high intensity training helps to improve accumulation of fat mass 
and cardiovascular disease. 

(Romero Moraleda, B., Morencos, E., Peinado, A. B., Bermejo, L., 
Gómez Candela, C., & Benito, P. J., 2013) [22]. Investigated exercise 
determines obese patient lipid profiles. 59 women and 61 men age 18-
50 years participated in the study in strength training, endurance 
training and combined group. Results of study showed that all blood 
lipid profiles improved, i.e. high density lipoprotein cholesterol, no 
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change, Low density lipoprotein cholesterol, Triglyceride and total 
cholesterol decreased. Based on the result of the study concluded that 
participating in different training method helps to improve blood lipid 
profiles of obese patient peoples. 

(Miles, L., 2007) [34] review described that physical activity effects on 
physiological of peoples. itincreases resting metabolic rate, improve 
body compositions, reduce resting blood pressure and increase 
capacity of blood in the coronary arteries. Physical activity reduces risk 
of type 2 diabetes, colon cancer and cardiovascular disease. Most 
researchers recommended that performing physical activity 30 mints 
for 3-5 days per a week helps to solve the above mentioned obesity 
risks. 

(Leite, N., Milano, G. E., Cieslak, F., Lopes, W. A., Rodacki, A., 
&Radominski, R. B., 2009) [17]. Conducted study on the effects of 
physical exercise and nutritional metabolic syndrome of obese adults. 
64 boys were participating in the study 12 weeks of cycling, walking 
and stretching exercise. Results of study showed that systolic blood 
pressure, body mass index, waist circumstance, fat mass and 
trigliceloid decrease. High density lipoprotein cholesterol and Vo2 max 
increase. Patients recommended engaging regular exercise programs 
and changing dither patterns to leave health lifestyles.  

OBJECTIVES  

The objectives of the reviewwere to explore different studies which 
conducted in developed and developing countries on the effects of 
exercise in reducing risks of obesity. The aim of this systematic review 
is critically summarizing different scholars’ articles and papers. 

METHODOLOGY 

The review was conducted from 110 articles and only 43 important 
article data reported from experimental studies, survey research 
review and cross-sectional research related to the effect of exercise 
and risk of obesity. Additionally, research uses the BMI and WHO 
report. 

DISCUSSION 

Changing physical activity and dietary habits are keys to obesity 
prevention and treatments. (Belay, M. A., c, Reddy, R., & M, S. B., 2013) 
[9]. Study conclude that combined aerobic and resistance exercise 
training for 12 weeks results in reducing body fat personage and 
improves the muscular strength capacity. Additionally, engaging 
physical activity reduces risks obesity health related problems.  

(Wakayo, T., Whiting, S. J., & Belachew, T, 2016) [29]. States that obesity 
and overweight high risk for developing countries like Africa. Cheap 
high calories dense foods and limited participation in physical activity 
serous causes of obesity risks including Ethiopia. So, engaging in 
regular physical activity and exercise helps to alleviate health 
problems.  

(Shaw, K. A., Gennat, H. C., O’Rourke, P., & Del Mar, C., 2006) [24]. Study 
reported that vigorous activity is more effective than moderate or light 
intensity exercise in reducing weight loss. In addition, both high and 
low intensity exercise resulted in reducing systolic blood pressure and 
serum triglycerides. (Sidney and carols, 2013) described that resistance 
training increase energy expenditure after six months due to decreased 
metabolism caused by weight loss for greater difficulty in losing 
weight. 

(Nazni, P., Vijayakumar, P., & Angamuthu, K. (2006) [20]. Experimental 
study results showed that 30 mints treadmill and walking exercise 
show in reducing body mass index (BMI), blood sugars, total 
cholesterol, triglyceride, low density lipoprotein(LDL) and body fat and 

increased high density lipoprotein(HDL) at p<0.05.tredmill exercise 
used to reduce risk of obesity and to have good body composition.  

(Khammassi, M., Ouerghi, N., Hadj-Taieb, S., Feki, M., Thivel, D., & 
Bouassida, A., 2018) [15] Study result showed that 12 weeks high 
interval training and decreased BMI and fast mass, Vo2 max improved, 
total cholesterol and triglyceride and low density lipoprotein and high 
density lipoproteins unchanged on pre and post test results at P<0.05. 
So, high interval training is important to improve BMI, aerobic fitness 
and lipid profile.  

(Mbochi, W. R. (2011) [33] on his cross sectional studies concluded that 
in Africa, particularly low income socioeconomicgroup, overweight and 
obesity were not problematic because of most people are hard 
workers and low income poverty.  

(Al-Hamad, N. M., 1999) [4] described ina cross sectional study on the 
prevalence of obesity and characteristics founded that Kuwaiti 
sedentary lifestyle leads to the availability of high food and over 
feeding leads to hypertension, overweight and obesity. So, Kuwaiti 
sedentary peoples better to perform regular exercise to reduce the risk 
of obesity and health problems.  

(Jayaraj, PP Nair, RenyNapolean, Justin Stephen, Nishanth K, Suresh D, 
2014) [14] explained on his cross sectional study aimed to evaluate the 
prevalence of overweight and obesity on college students. Researchers 
find out the relationship between physical activity, sleeping habits and 
diets. Results of studiesshow that 10 % of students suffered with 
obesity and 44% are overweight. Eventually, concluded that 
participating regular physical exercise is significant for health and 
wellness of college medical students. 

CONCLUSION  

Obesity is caused by genetic factors, environmental, metabolism, 
endocrine function change, excessive fat, lifestyle and eating habits, 
drug induced obesity and intestinal problems. Obesity has various risk 
diseases such as type 2diabets, cancer, and hypertension and leads to 
overweight. In modern times obesity become a serious epidemic 
disease in developing and developed countries. To solve the health 
related problems of obese peoples should have to perform and 
engaged in aerobic and anaerobic exercise, resistance training and 
strength training activities. Aerobic exercise reduces lipids in obesity 
even in the absence of body weight reduction. Resistance training can 
be helpful in increasing strength and preventing the loss of fat free 
mass. Aerobic exercise can consume body fat, which intern brings good 
weight loss effects, also increase blood flow, oxygen transmission 
capacity, and promotes blood circulation and inner metabolism. 
Regular exercise is very important to mitigate metabolic and 
cardiovascular consequences of obesity. Finally, consuming a balance 
diet and practicing individualized exercise programs is helpful for 
health lifestyles, persons by reducing risks of obesity. The researcher 
further recommended that a further systematic review needed for 
treatments of health, obesity risk and childhood obesity 
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