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Introduction 
The World Health Organisation (WHO) defines the term physical activity as ‘any bodily movement produced by skeletal muscles that require energy expenditure.’ this includes all or any movement ‘any bodily movement produced by skeletal muscles that require energy expenditure.’ They have also discussed that the link between regular physical activity and the body's physical health is that its ‘proven to help prevent and manage noncommunicable diseases such as heart disease, stroke, diabetes and several cancers.’ other benefits that are said include helping to ‘prevent hypertension, maintain healthy body weight and can improve mental health, quality of life and well-being.’ 

The guidelines and recommendations given from the World Health Organisation state for adults aged 18-64 years ‘should do at least 150–300 minutes of moderate-intensity aerobic physical activity; or at least 75–150 minutes of vigorous-intensity aerobic physical activity throughout the week.’ These guidelines differ from ages of people and change for pregnant and postpartum woman as well as people living with chronic conditions and any adults and children who have a disability.

Main
Penedo, Frank Ja; Dahn, and Jason Ra,b has created a review which highlights ‘the relationship between exercise, physical activity and physical and mental health.’ Within this they include randomized clinical trials as well as cross-sectional and longitudinal studies where they pay most attention to ‘physical conditions, including obesity, cancer, cardiovascular disease and sexual dysfunction.’ While also reviewing studies that relate physical activity to the mental health side which includes ‘depression and other mood states.’ The results of the studies prove the beneficial effects of physical activity showing that ‘Generally, participants engaging in regular physical activity display more desirable health outcomes across a variety of physical conditions.’ also that these people taking part in a form of physical activity ‘show better health outcomes, including better general and health-related quality of life, better functional capacity and better mood states. Overall, they have suggested that most of the work that was found ‘suggests that exercise and physical activity are associated with better quality of life and health outcomes.’ 

An article based on the effects of regular exercise on adult asthma written by Heikkinen, S.A.M., Quansah, R., Jaakkola, J.J.K. et al states that they 'conducted meta-analyses of maximal oxygen consumption (VO2max)'. included in this analysis was 11 studies however with only 6 involving comparison against a non-exercising group of asthmatics. They state that 'The meta-analyses of randomized controlled trials showed that regular exercise significantly improved VO2max.' however they found that 'There was no obvious improvement in lung function measurements,' but improvement of asthma control was evident in some of the individual studies. 

An article written about the study to show 'Effects of Regular Exercise on Blood Pressure and Left Ventricular Hypertrophy in African-American Men with Severe Hypertension' by Peter F. Kokkinos, Ph.D., involved assigning '46 men 35 to 76 years of age to exercise plus antihypertensive medication.' The exercises were 'performed three times per week at 60 to 80 percent of the maximal heart rate,’ which was completed by 18 men for 16 weeks and 14 for 32 weeks. The results showed that 'diastolic blood pressure had decreased from 88±7 to 83±8 mm Hg in the patients who exercised, whereas it had increased slightly, from 88±6 to 90±7 mm Hg, in those who did not exercise (P = 0.002).' after 16 weeks. 

[bookmark: _Int_ouZ6obhx]The 'Effects of regular exercise on cardiovascular risk factors profile and oxidative stress in obese type 2 diabetic patients in regard to SCORE risk.’ were explored by Gordana Lazarevic, Slobodan Antic et al. This was done by measuring changes of 30 previously sedentary obese type 2 diabetic patients 'well-established cardiovascular risk factors and oxidative stress-defence parameters’. This included 16 minimal risk and 14 elevated risk patients ‘during six months of regular aerobic exercise, performed under supervision.’ Results showed that ‘Significant improvement was observed in the majority of cardiovascular risk factors, including body mass index, waist circumference, blood pressure, glycaemia, glycated haemoglobin, median blood glucose and lipid profile parameters in both diabetic subgroups during the exercise programme.’

Perez-Terzic, C. M has found that ' The beneficial effect of exercise training as a long-term approach for control of cardiovascular risk factors and CVD has been shown to decrease mortality and recurrence of cardiac events.' It is said that creating a structured exercise plan that is customised to the persons exercise capacity can help with prevention of CVD 'by reducing cardiovascular risk factors, such as obesity, high blood pressure, hypertriglyceridemia, hyperglycaemia, and systemic inflammation, and by significantly decreasing CVD mortality' for patients already with CVD doing strengthening and flexibility exercises can help to increase muscular health and endurance. It is also said that 'balance training to prevent falls are important'. Overall, they have concluded that ' There is strong evidence that a structured exercise program is safe and has tremendous beneficial effects, not only in prevention of CVD but also in the management of the disease'

In an article Nystoriak, M. A. and Bhatnagar, A have mentioned that 'Physically active individuals have lower blood pressure, higher insulin sensitivity, and a more favourable plasma lipoprotein profile.' While also benefiting the heart even though ' Acutely, exercise increases cardiac output and blood pressure' in the longer term 'individuals adapted to exercise show lower resting heart rate and cardiac hypertrophy.' However, to conflict they state that ' there is evidence to suggest that continuously high levels of exercise (e.g., marathon running) could have detrimental effects on cardiovascular health.' Despite the various research showing the links between moderate levels of exercise and the reduction of cardiovascular disease risk.

Dunn, Andrea L. Jewell, Jennifer S. have found reports which suggest the positive effects that comes with physical activity on the mental health and with mental disorders. This includes the findings that ‘physical activity can protect against feelings of distress, enhance psychological well-being, protect against symptoms of anxiety and development of anxiety disorders.’ More benefits of this that has been discovered is the protection against ‘depressive symptoms and development of major depressive disorder and delay the effects of dementia and the cognitive decline associated with aging.’ However, they have said there is little to no evidence on the fact of physical activity preventing other mood disorders such as ‘bipolar disorder or postpartum depression.’ There is insufficient evidence to consider the recommendation of exercise as a treatment for depression as well as other mental disorders but can be used as ‘an adjunctive self-management treatment.’ 

John S. Raglin has stated that ‘Exercise may also result in detrimental changes in mental health’ meaning it may affect a person's mental health in a more negative way and cause some of the disorders such as depression and anxiety stem from that rather than helping to reduce the risk of them. The cause of this has been said since ‘Some individuals can become overly dependent on physical activity and exercise to an excessive degree.’ The harm from this happening can cause ‘disturbances in mood and worsened physical health’ which in turn could follow with mental health disorders developing such as ‘staleness syndrome’ in extreme cases, which is described as a ‘condition associated with deteriorating performance and behavioural disturbances including clinical depression.’ which ends up creating a problem instead of trying to lessen the risk or symptoms of one. 

Despite the positive effects that come with exercising regularly it is possible to create a burnout effect due to overtraining. This can often be called overtraining syndrome which Joel S. Brenner has found that ‘can be defined as a “series of psychological, physiologic, and hormonal changes that result in decreased sports performance.”’ Common results to this syndrome can include ‘chronic muscle or joint pain, personality changes, elevated resting heart rate, and decreased sports performance.’ which can cause detrimental harm for an athlete involved in professional sport or someone that trains/plays often. It is also said that the athletes can sustain ‘fatigue, lack of enthusiasm about practice or competition, or difficulty with successfully completing usual routines.’

Conclusion
Overall sufficient evidence has suggested the positive effect regular exercise has on both physical and mental health, giving various research and articles to show this. The exploration of trials and studies have helped to prove the link between partaking in regular physical activity and a person's health. This gives the conclusion that regular physical activity is an incredibly positive thing regarding improving someone's lifestyle and allowing them to make changes that can impact them in multiple ways either now or in the future. However, the risk of overtraining can cause an opposite negative effect which could cause harm instead of the good that physical activity is shown to do. 
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