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Classification of pedometer-determined levels of physical activity in
healthy adults

Changes with different patterns of brisk walking in previously
sedentary, middle-aged women
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A London double-decker bus in the 1950s.

Jeremy Morris ez al. compared the incidence of heart attack in
sedentary drivers with that in physically active conductors

Front page of the classic paper on physical activity and all-cause
mortality in Harvard college Alumni by Dr Ralph Paffenbarger

et al. (1986)

Cross-section of the left and right coronary arteries of Clarence De
Mar ‘Mr Marathon’

Photographs of a young girl suffering from type 1 diabetes before
and after treatment with insulin

Magnetic resonance images in the lumbar spine for a man and a
woman before and after a 16-week programme of diet and exercise
Influence of insulin on lipid metabolism to promote lipid synthesis
and storage

Main types of cancer — cancer can originate almost anywhere in the
body

Structure of a long bone

Sports and activities involving impact forces such as gymnastics and
jumping are particularly beneficial for bone health in children
Computerized tomography scans of the upper arms of three
57-year old men of similar body weights

Most common sites of stress fractures

The population burden of physical inactivity-related ill-health:
measuring the public health impact of inactivity
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Comparisons of disease occurrence

Measurement of energy expenditure using doubly labelled water
Accuracy and precision

Criteria used to assess whether epidemiological evidence is sufficient
to conclude that a risk factor is causal

Categories of CVD

Energy expenditure during exercise — relationships with oxygen
uptake

Features of evidence for the proposition that physical activity and
fitness protect against CHD

Diagnosis of diabetes mellitus

Leptin and obesity

Abnormalities associated with insulin resistance and the metabolic
syndrome not inclu