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Aim
To examine how physical activity among older adults in the United Kingdom, compared with usual care or inactivity, influences blood pressure management, and to identify implications for practice and policy.

Methods
A scoping review was conducted using secondary research. Searches of the UWTSD library, Google Scholar, and ProQuest included studies published from 2016 onwards involving adults aged 18+. Key terms included physical activity, exercise, older adults, and hypertension. Thematic analysis was used to synthesise findings across study designs.

Findings
Three studies (one UK RCT and two systematic reviews/meta-analyses) were included. All reported clinically significant reductions in systolic blood pressure. Key themes were: (1) effectiveness of physical activity; (2) feasibility across exercise types (aerobic, resistance, HIIT, IHG); and (3) implementation challenges, including adherence, accessibility, and limited long-term evidence.

Conclusion
Physical activity is an effective non-pharmacological intervention for reducing systolic blood pressure and outperforms usual care or inactivity. However, its impact is constrained by adherence barriers, inequalities, and limited longitudinal evidence. Greater emphasis on accessible, community-based interventions and UK-specific long-term research is required.






INTRODUCTION 
Hypertension, defined as a sustained elevation in arterial blood pressure of ≥140/90 mmHg, is a major risk factor for cardiovascular disease, stroke, and renal complications (Carey et al., 2018). Its burden is particularly pronounced among older adults due to age-related physiological changes, including arterial stiffening and reduced vascular elasticity, which contribute to elevated systolic blood pressure (Laurent and Boutouyrie, 2020). In the United Kingdom, hypertension remains a significant public health concern, with many cases undiagnosed or poorly managed, contributing to increased chronic illness and healthcare costs (Graham et al., 2025; NHS England Digital, 2024).
There is growing recognition of non-pharmacological approaches in hypertension management. Physical activity—defined as any skeletal muscle movement resulting in energy expenditure—is widely acknowledged as an effective intervention (Bando, 2024). 
Rationale 
Evidence indicates that regular physical activity reduces both systolic and diastolic blood pressure through mechanisms such as improved endothelial function, increased vascular compliance, and reduced peripheral resistance (Banks et al., 2023; Pescatello et al., 2004). However, its effectiveness is not uniform. In older adults, outcomes are influenced by factors including exercise intensity, duration, adherence, and comorbidities, which complicate sustained implementation. While pharmacological treatments remain central, they are often associated with side effects and adherence challenges, particularly in the context of polypharmacy (Orkaby and Forman, 2018). Despite guideline recommendations promoting lifestyle interventions, there is limited synthesis of evidence comparing physical activity with usual care or inactivity in older UK populations, particularly in relation to long-term and real-world outcomes. This represents an important gap in the literature. This scoping review therefore addresses the question: How does participation in physical activity among older adults in the United Kingdom, compared to usual care or inactivity, influence blood pressure management?  The review aims to evaluate the effectiveness of physical activity interventions, synthesise current evidence, and identify gaps to inform research, policy, and practice. This is particularly relevant given the ongoing burden of hypertension and the need for sustainable, non-pharmacological strategies to support healthy ageing in the UK.



Review question:  How does older adults in United Kingdom participation in physical activity compared to usual care or inactivity impact their blood pressure management.  
Objectives:
• To assess critically how structured physical activity, as opposed to standard care or inactivity, affects blood pressure regulation in older persons in the UK.
• Using existing evidence to analyse the effect of physical activity on high blood pressure management among older adults in the UK
• Provide recommendations and determine the implications for future research and evidence-based therapy of hypertension.
BACKGROUND 
Hypertension is a major contributor to global morbidity and mortality, particularly among older adults, and is a key risk factor for cardiovascular disease, stroke, and renal failure (WHO, 2003). In the United Kingdom, prevalence increases with age, affecting over half of those aged 65+, largely due to physiological changes such as arterial stiffening and reduced vascular compliance, leading to isolated systolic hypertension (Laurent and Boutouyrie, 2020; Ahmed et al., 2024). Despite advances in treatment, hypertension remains inadequately controlled in many older adults, contributing to preventable complications and increased healthcare burden (Orkaby and Forman, 2018).
Physical activity is widely recognised as an effective non-pharmacological intervention, encompassing both structured exercise and daily movement (Caspersen et al., 1985). Evidence shows that aerobic and resistance exercise can reduce blood pressure through improved endothelial function, increased vascular compliance, and reduced peripheral resistance (Pescatello et al., 2004). It also provides broader benefits, including improved functional capacity and quality of life. However, sustained engagement remains challenging. Adherence is influenced by physical limitations, comorbidities, psychological barriers, and social determinants such as access and socioeconomic status (Taylor et al., 2004). Consequently, while clinical benefits are well established, long-term behavioural change is difficult to achieve.

UK policy and clinical guidance strongly promote physical activity. National strategies, including the National Service Framework and Start Active, Stay Active, emphasise prevention and recommend at least 150 minutes of moderate activity per week (Department of Health, 2001; Department of Health, 2011). NICE guidelines further support integrating physical activity into hypertension management alongside pharmacological treatment (NICE, 2011; NICE, 2026). Initiatives such as Exercise Referral Schemes (ERS), enabled by the Health and Social Care Act 2012, aim to link clinical care with community-based interventions (Hunter et al., 2016). However, their long-term effectiveness remains mixed, with barriers including accessibility, motivation, and socioeconomic inequalities (Pavey et al., 2011; Marmot, 2010). Additionally, healthcare frameworks often prioritise biomedical outcomes over sustained behavioural interventions (Forbes et al., 2017). In summary, while physical activity is an evidence-based intervention for hypertension, its implementation is constrained by behavioural, structural, and socioeconomic factors. Addressing these requires integrated approaches across clinical care, public health, and community systems to improve engagement and reduce health inequalities.
 METHODS OF DATA COLLECTION, DATA ANALYSIS, AND ETHICAL CONSIDERATIONS 
Research Methodology
This study adopts a secondary research design, focusing on the systematic synthesis of existing literature rather than the collection of primary data. Secondary research is particularly appropriate for examining the impact of physical activity on blood pressure management among older adults in the United Kingdom, as it enables the consolidation of findings across a broad range of studies. This approach supports the identification of patterns, consistencies, and gaps within the existing evidence base, thereby contributing to a more comprehensive understanding of the topic (Greenhalgh, 2014).
From a strategic perspective, secondary research offers both efficiency and methodological robustness. It allows the researcher to draw on peer-reviewed, scientifically validated studies, ensuring a high level of credibility and reliability. Furthermore, given the extensive literature on hypertension and exercise interventions, this approach facilitates a critical evaluation of diverse findings, enabling the development of evidence-based insights relevant to clinical practice and health policy.
To operationalise this approach, a scoping review methodology was employed. Scoping reviews are particularly effective when addressing complex or heterogeneous research areas that are not easily amenable to systematic review or meta-analysis. As outlined by Arksey and O’Malley (2005), scoping reviews provide a structured framework for mapping key concepts, identifying relevant evidence, and examining the extent, range, and nature of research activity. This is especially relevant in the context of physical activity interventions, which vary significantly in terms of type, intensity, duration, and delivery (Levac, Colquhoun and O’Brien, 2010). 
Data Collection
Data collection was conducted through a structured search of multiple academic databases to ensure both breadth and relevance of sources. Key databases included the UWTSD library, Google Scholar, and ProQuest. These platforms were selected for their extensive coverage of peer-reviewed journals and their accessibility to health-related research in the UK.
A targeted search strategy was developed using a combination of keywords and Boolean operators to refine results. Core search terms included “physical activity,” “exercise,” “older adults,” “high blood pressure,” and “United Kingdom.” These terms were selected to align directly with the research question and to ensure the retrieval of relevant studies on the relationship between physical activity and hypertension management.
To enhance methodological rigour, clear inclusion and exclusion criteria were established. Studies were included if they were published from 2016 onwards, were written in English, and focused on adults aged 18 years and older in the UK. Additionally, included studies were required to explicitly examine the impact of physical activity on blood pressure outcomes. These criteria ensured that the evidence base was both contemporary and contextually relevant.
Conversely, studies were excluded if they were conducted outside the UK, focused on paediatric populations, or were not available in English. This approach minimised contextual variability and ensured alignment with the research's specific demographic and geographical focus. The application of these criteria reflects established guidance on qualitative and quantitative evidence synthesis (Pope, Mays and Popay, 2007).
Data Analysis
The analysis of collected data was conducted using thematic analysis, a widely recognised method for identifying, analysing, and reporting patterns within qualitative and mixed-methods research (Braun and Clarke, 2006). This approach was selected due to its flexibility and suitability for synthesising findings across diverse study designs.
The analytical process followed a structured sequence. Initially, relevant data were extracted from selected studies and organised systematically. This was followed by a coding process, in which key concepts and recurring patterns were identified. Codes were then grouped into broader themes, which were refined and interpreted in relation to the research question.
Several core themes were anticipated based on the literature. These included the effectiveness of physical activity interventions in reducing blood pressure, variations in intervention types and intensities, adherence levels among older adults, and barriers to participation. Clinical outcomes, particularly changes in systolic and diastolic blood pressure, were also examined as primary indicators of effectiveness.
Thematic analysis enables both descriptive and interpretive insights, allowing the researcher to move beyond simple summarisation of findings. Instead, it supports the development of a coherent narrative that highlights relationships between themes and provides a deeper understanding of the factors influencing blood pressure management. This analytical approach is particularly valuable in informing practical recommendations and identifying areas for future research.
Ethical Considerations
Ethical considerations in this study are primarily centred on the principles of integrity, transparency, and academic accountability. As the research is based on secondary data, there is no direct involvement of human participants, and therefore, issues such as informed consent and confidentiality are not applicable. However, this does not diminish the importance of ethical rigour.
A key ethical responsibility in secondary research is the accurate representation of existing studies. This includes ensuring that findings are reported faithfully, without misinterpretation or selective bias. Proper attribution of sources through consistent referencing is essential to maintain academic integrity and avoid plagiarism. All sources used in this study have been appropriately cited in accordance with academic standards.
In addition, the study acknowledges potential limitations within the existing literature, including publication bias and variations in study quality. Recognising these limitations is critical to ensuring transparency and supporting a balanced interpretation of findings (Zairul, 2025; Greenhalgh, 2014).
Overall, the integration of a secondary research design, scoping review methodology, and thematic analysis provides a rigorous and systematic framework for examining the impact of physical activity on blood pressure management among older adults in the UK. This approach not only ensures methodological robustness but also supports the generation of evidence-based insights that are relevant to both policy and practice.
PRESENTATION AND THEMATIC ANALYSIS 
This section presents and synthesises the findings from three key studies that directly address the research question: How does participation in physical activity among older adults in the United Kingdom, compared to usual care or inactivity, influence blood pressure management? The selected studies include one randomised controlled trial and two systematic reviews and meta-analyses, providing a combination of UK-specific and broader evidence. The characteristics and key outcomes of each study are summarised below, followed by a thematic analysis identifying cross-cutting patterns within the evidence base.
	Summary of Included Studies

		Study
	Aim
	Location & Methods
	Population
	Key Outcomes

	Herrod et al. (2020)
	To assess the effect of time-efficient exercise on blood pressure in older adults
	Randomised Controlled Trial (UK)
	48 older adults (mean age ~71)
	HIIT and IHG significantly reduced systolic BP (~9 mmHg) after 6 weeks; no significant change in diastolic BP

	Herrod et al. (2018)
	To synthesise non-pharmacological strategies for BP reduction, including exercise
	Systematic Review & Meta-analysis (UK & international)
	Older adult populations
	Exercise reduced SBP (~5 mmHg) and DBP (~3 mmHg)

	Kazeminia et al. (2020)
	To assess the effectiveness of exercise interventions on hypertension
	Systematic Review & Meta-analysis (international)
	Older adults with hypertension
	Consistent evidence that varied exercise modalities significantly reduce blood pressure






Thematic Analysis
The synthesis of findings generated three overarching themes:
1. Effectiveness of physical activity in reducing blood pressure 
2. Types and feasibility of exercise interventions 
3. Real-world implementation and limitations 
1. Effectiveness of Physical Activity in Reducing Blood Pressure
Across all included studies, physical activity demonstrated a consistent and clinically significant effect on reducing blood pressure among older adults. The randomised controlled trial conducted by Herrod et al. (2020) provides strong UK-based evidence, showing that short-term, structured interventions such as high-intensity interval training (HIIT) and isometric handgrip (IHG) training led to a reduction of approximately 9 mmHg in systolic blood pressure over a six-week period. This level of reduction is particularly significant clinically, as even modest decreases in systolic blood pressure are associated with substantial reductions in the risk of stroke and coronary heart disease (Lackland et al., 2018).
Notably, the study reported no statistically significant changes in diastolic blood pressure. This finding aligns with the physiological profile of older adults, where isolated systolic hypertension is more prevalent due to arterial stiffening (Laurent and Boutouyrie, 2020). As such, reductions in systolic pressure are of primary clinical importance within this population.
These findings are further supported by broader evidence. Herrod et al. (2018), in a systematic review and meta-analysis, reported average reductions of approximately 5 mmHg in systolic and 3 mmHg in diastolic blood pressure across exercise interventions. Similarly, Kazeminia et al. (2020) confirmed that a range of exercise modalities consistently produce significant reductions in blood pressure among older adults with hypertension. Collectively, these findings reinforce the role of physical activity as an effective non-pharmacological intervention compared with usual care or inactivity.

2. Types and Feasibility of Exercise Interventions
The evidence highlights the diversity of exercise modalities that can effectively contribute to blood pressure management. Importantly, this diversity enhances the feasibility of interventions by allowing flexibility in tailoring programmes to individual needs and capabilities.
Herrod et al. (2020) demonstrated that time-efficient interventions, such as HIIT and IHG training, can produce significant outcomes within a relatively short timeframe. This is particularly relevant for older adults who may face time constraints, reduced mobility, or multiple health conditions. The feasibility of such interventions suggests that effective blood pressure management does not necessarily require prolonged or intensive exercise programmes.
In addition, findings from Herrod et al. (2018) and Kazeminia et al. (2020) indicate that traditional forms of exercise, including aerobic and resistance training, also produce meaningful antihypertensive effects. This suggests that there is no single optimal form of exercise; rather, multiple approaches can be effective depending on individual circumstances. The availability of varied options supports a more personalised approach to intervention design, which is critical in improving adherence and long-term engagement.
However, feasibility is closely linked to adherence. While interventions may be effective in controlled settings, their success in real-world contexts depends on sustained participation. Factors such as physical limitations, comorbidities, and personal preferences can influence an individual’s ability to engage consistently in physical activity. As a result, interventions must be adaptable and responsive to the needs of older adults.
3. Real-World Implementation and Limitations
Despite strong evidence supporting the efficacy of physical activity, the translation of these findings into routine practice remains challenging. A key limitation identified across studies is the controlled nature of intervention settings. Many studies involve supervised programmes, short intervention periods, and relatively small sample sizes, which may not accurately reflect real-world conditions (Taylor et al., 2004).
Long-term adherence emerges as a significant barrier to sustained effectiveness. Older adults may encounter challenges such as reduced mobility, chronic health conditions, lack of motivation, and limited access to facilities. Social factors, including availability of support networks and community resources, further influence participation levels. These barriers can reduce the long-term impact of physical activity interventions, even when short-term outcomes are positive.
Additionally, there is limited evidence on the long-term sustainability of blood pressure reductions. Most studies focus on short-term outcomes, typically ranging from a few weeks to several months. This creates a gap in understanding the long-term benefits of physical activity and its role in preventing cardiovascular events.
Another limitation relates to generalisability. While the inclusion of international studies broadens the evidence base, differences in healthcare systems, cultural contexts, and population characteristics may limit direct applicability to the UK setting. This highlights the need for more large-scale, UK-based research focusing specifically on older adult populations.



4. Summary of Findings
Overall, the results demonstrate that physical activity is a highly effective intervention for reducing blood pressure among older adults. A range of exercise modalities, including both traditional and time-efficient approaches, can produce clinically meaningful outcomes. However, the effectiveness observed in controlled research settings is not always replicated in real-world practice, primarily due to challenges related to adherence, accessibility, and sustainability.
These findings underscore the importance of not only promoting physical activity but also addressing the structural and behavioural barriers that limit its implementation. This provides a critical foundation for the subsequent discussion, which will examine the implications of these findings for practice, policy, and future research.
 5. DISCUSSION 
This review examined how physical activity influences blood pressure management in older adults in the UK compared with usual care or inactivity. Overall, findings consistently demonstrate that physical activity is an effective non-pharmacological intervention for reducing systolic blood pressure.
Effectiveness of Physical Activity
Evidence across studies shows clinically meaningful reductions in systolic blood pressure, with decreases of up to 9 mmHg reported following interventions such as HIIT and isometric handgrip training (Herrod et al., 2020). Even smaller reductions are associated with reduced cardiovascular risk (Lackland et al., 2018). Meta-analyses further support these findings, reporting average reductions of approximately 5 mmHg systolic and 3 mmHg diastolic (Herrod et al., 2018; Kazeminia et al., 2020). These outcomes are underpinned by physiological mechanisms including improved endothelial function and reduced peripheral resistance (Pescatello et al., 2004; Cornelissen and Smart, 2013).
However, many studies are short-term and conducted in controlled environments, limiting generalisability. Inconsistent effects on diastolic blood pressure also reflect age-related physiological differences, particularly the predominance of systolic hypertension (Laurent and Boutouyrie, 2020).
Types and Feasibility of Interventions
Multiple exercise modalities—including aerobic, resistance, HIIT, and isometric training—are effective, allowing flexibility in intervention design (Borbón et al., 2018; Hayes et al., 2022; Cornelissen and Smart, 2013). However, adherence remains a key challenge. Participation is influenced by behavioural factors such as self-efficacy and social support (Sheffler et al., 2026), as well as psychological barriers including fear of injury.
Thus, effectiveness depends not only on clinical outcomes but also on feasibility. Person-centred approaches that integrate physical activity into daily life are more likely to achieve sustained engagement, although long-term adherence remains underexplored.
Implementation in Real-World Contexts
Translation into practice is constrained by the gap between controlled research settings and real-world conditions (Taylor et al., 2004). Barriers include physical limitations, comorbidities, and socioeconomic inequalities, with disadvantaged groups facing greater challenges (Marmot, 2010). Psychological factors such as low motivation and fear of falls further reduce participation.
Exercise Referral Schemes (ERS) offer a pathway for integration into healthcare (Hunter et al., 2016), though their long-term impact is mixed (Pavey et al., 2011). A multidisciplinary, community-based approach is therefore required to support sustained engagement.
Implications for Health and Social Care
Physical activity represents a cost-effective strategy for reducing hypertension-related morbidity and healthcare burden. It may also reduce reliance on medication, addressing risks associated with polypharmacy (Orkaby and Forman, 2018). Beyond clinical benefits, it enhances functional independence and wellbeing. Embedding physical activity within routine care requires a shift towards preventive, person-centred models. Although NICE guidelines support this approach (NICE, 2011; NICE, 2026), implementation remains inconsistent.
Limitations
The evidence base is limited by a lack of UK-specific studies, heterogeneity in interventions, and a predominance of short-term research. Restricting studies to post-2016 publications may also have excluded relevant data. Longitudinal evidence is needed to assess sustainability and long-term outcomes.
Summary
Physical activity is an effective intervention for managing hypertension in older adults, but its real-world impact is constrained by behavioural, structural, and socioeconomic barriers. Integrated, multidisciplinary approaches are required to enhance implementation and sustainability.

CONCLUSION 
This review demonstrates that physical activity is an effective intervention for reducing blood pressure in older adults, with consistent reductions of 5–9 mmHg in systolic blood pressure (Herrod et al., 2020; Herrod et al., 2018; Kazeminia et al., 2020). These effects are clinically significant given the association between systolic hypertension and cardiovascular risk (Franklin et al., 1997; Chobanian et al., 2003), and are supported by established physiological mechanisms (Pescatello et al., 2004; Cornelissen and Smart, 2013).
However, the evidence is largely based on short-term, controlled studies, limiting real-world applicability. Long-term adherence, accessibility, and individual capability remain key challenges.
In conclusion, while physical activity is a valuable component of hypertension management, its effectiveness depends on sustainable, person-centred implementation that addresses behavioural and structural barriers.
RECOMMENDATIONS
Future research should prioritise longitudinal studies to assess long-term sustainability and include more diverse populations (Herrod et al., 2020; Pavey et al., 2011; Marmot, 2010). Comparative studies across exercise modalities are also needed to inform targeted interventions (Kazeminia et al., 2020; Borbón et al., 2018).
Policy should strengthen integration of physical activity within healthcare systems, including expansion of Exercise Referral Schemes (Hunter et al., 2016), alongside improved accessibility and community infrastructure. NICE guidance should continue to emphasise physical activity (NICE, 2011; NICE, 2026).
In practice, personalised, multidisciplinary approaches are essential. Tailored interventions supported by behavioural strategies and community engagement can enhance adherence (Taylor et al., 2004).
Overall, coordinated action across research, policy, and practice is required to maximise the potential of physical activity in reducing hypertension and improving quality of life.
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