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About this booklet

If you have coronary heart disease, high blood
pressure, high blood cholesterol levels or diabetes,
or if you are overweight or obese, or have just had
heart surgery, your hospital doctor, cardiac nurse or
GP may already have advised you to do more
physical activity.

This booklet explains:
• why physical activity is important for your heart,

even if you already have coronary heart disease
• how physical activity affects your heart
• how much activity you should aim to do
• which sorts of activities are best for your heart,

and
• how you can safely build up your level

of activity.

Physical activity might involve going swimming,
doing an exercise class, or playing a sport. But it
also includes everyday things such as walking,
gardening and climbing stairs. You can gain the
benefits of activity from all these different types of
physical activity.

This booklet is not a substitute for the advice your
doctor or cardiologist (heart specialist) may give you
based on his or her knowledge of your condition.



6 l British Heart Foundation

At the end of some sentences there are small
numbers like this one.20 To find out where we got
our information for what we say in that sentence,
turn to page 31 and look up the number in the list
of References.
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The good news

Physical activity is very good news for your heart.
• Physical activity halves the risk of developing

coronary heart disease.1

• Among people who have heart attacks, those
who have been physically active are more likely
to survive the heart attack compared with
people who have not been active.2

• Physical activity as part of a rehabilitation
programme reduces the risk of dying after a
heart attack.3

• Physical activity reduces the risk of having
a stroke.4

• It helps lower blood pressure.5

• It reduces the chance of developing diabetes.6

• If you already have diabetes, physical activity
can help you to control it.6

• It helps you to lose weight if you are
overweight.7

Physical activity also improves your health in other
ways. It can:
• make you feel more energetic8

• relieve stress9

• lower the risk of osteoporosis (thinning of the
bones)10

• help you to relax,9 and
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• help older people to stay independent, or
become more independent.11

The people who benefit the most are inactive
people who start to take regular moderate exercise,
such as  brisk walking, cycling or dancing.12 Also,
there is no particular level of activity that you have
to reach before you can benefit – a little activity is
better than none! And the benefits will start to
come as soon as you start being more active.13

If you already go to the gym, play a sport or use
special exercise equipment, these are all good ways
of keeping yourself fit and active. But you don’t
have to join a gym to gain the benefits of activity.
You can become more active just by fitting more
activity into your everyday life.

Many people who do regular physical activity 
say that it makes them feel better, and that they
notice an improvement in their mood and 
self-confidence. It can also be sociable and a lot 
of fun.
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What causes coronary heart disease?

Coronary heart disease is caused when the arteries
that supply blood to the heart (the coronary
arteries) become narrowed by a gradual build-up
of fatty material within their walls. This process is
called ‘atherosclerosis’ and the fatty material is
called ‘atheroma’.

This can cause angina – an uncomfortable feeling
in the chest, which may spread to the arms, neck,
jaw, back or stomach. Or it may affect just the neck,
jaw, arm or stomach. Angina happens when the
coronary arteries become so narrow that not
enough blood can reach the heart muscle. As a
result, the heart muscle does not get enough
oxygen – especially when its demands are high, for
example when you are exerting yourself.

Coronary heart disease can suddenly become
worse if the atheroma cracks, as this encourages a
blood clot (a thrombosis) to form rapidly. The
blood clot can block the coronary artery that
supplies the heart muscle with blood and oxygen.
This is what causes a heart attack.

Atherosclerosis develops when the cells in the
walls of the coronary arteries take up cholesterol.
This cholesterol is formed mainly from the fats in
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the foods you eat. Two types of cholesterol are
involved:
• LDL cholesterol, which the cells in the coronary

artery walls take up to form the atheroma, and
• HDL cholesterol, which removes excess

cholesterol from the circulation, and seems to
protect against coronary heart disease.

‘Risk factors’ for coronary heart disease

A ‘risk factor’ is something which increases people’s
risk of getting a disease. There are several known
risk factors for coronary heart disease. These are:
• smoking
• high blood pressure
• high blood cholesterol levels
• physical inactivity
• being overweight or obese
• diabetes, and
• having a family history of coronary

heart disease.

Other lifestyle factors may also play a part,
including drinking too much alcohol and having
too much salt in your diet.

Physical inactivity is probably the most common
risk factor for coronary heart disease in the UK.
Surveys have shown that only 3 or 4 in every 10
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men, and 2 or 3 in every 10 women in the UK are
active enough to give themselves some protection
against coronary heart disease.14

For more information on the other risk factors, see
our booklets: Smoking and your heart, Blood pressure,
Reducing your blood cholesterol, Diabetes and your
heart, So you want to lose weight, and Eating for your
heart. (See page 27 for how to get copies of
these booklets.) 
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Why is physical activity so important
for my heart?

Researchers are still trying to find out exactly why
physical activity plays such an important part in
preventing coronary heart disease. It seems to act
in the following ways.

Physical activity helps to lower high blood
pressure, and prevent high blood pressure from
developing

High blood pressure is one of the major risk factors
for coronary heart disease (see page 10). In 9 out of
10 people with high blood pressure, there is no
single cause of the high blood pressure.15 However,
unhealthy lifestyles play an important part. In
particular, being overweight or obese, eating too
much salt, drinking too much alcohol, and physical
inactivity can all raise blood pressure.

Regular, moderate rhythmic exercise, such as
walking, cycling or dancing, helps to reduce blood
pressure in people with high blood pressure. This
sort of exercise may also prevent high blood
pressure from developing.
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It helps you to keep to, or achieve, a 
healthy weight 

Regular physical activity plays an important part in
achieving or keeping to a healthy weight. The
amount of activity you do is as important as the
food you eat. This is because being a healthy
weight means balancing the energy you take into
your body (the calories in your food and drink) with
the energy you use up (through activity). People
who are overweight are more likely to have high
blood pressure and high blood cholesterol levels
and so have a greater risk of coronary heart disease.

Physical activity helps with diabetes

If you already have diabetes, physical activity can
help you to control it.

Physical activity can also help prevent people from
getting diabetes. This is important because men
who have diabetes are about three times more
likely to get coronary heart disease than those
without diabetes, and women with diabetes are
about four times more likely to get it.16

It helps improve your blood cholesterol levels

Physical activity seems to raise HDL cholesterol (the
‘protective’ cholesterol), but it does not affect LDL
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cholesterol levels. To maintain the benefit in HDL
cholesterol, you have to make sure that you do
regular physical activity.

Physical activity helps prevent blood clotting and
so it helps prevent a heart attack 

A heart attack usually occurs when a blood clot
forms over atheroma in the coronary arteries.
Regular physical activity helps to prevent blood
from clotting.17

It helps after you have had a heart attack 

Physical activity not only reduces the risk of a heart
attack. In people who have had a heart attack,
regular physical activity can also result in less
angina, and an earlier return to work.18 Stress,
depression and anxiety all seem to slow down the
speed of recovery after a heart attack. There is
some evidence that physical activity may help to
improve wellbeing, and so speed up recovery.18
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Is it safe for me to become more active?

If you already have heart disease or if you’re not
used to doing physical activity, it is important to
talk with your hospital doctor, cardiac nurse or GP
about the best way to increase your level of
physical activity. There are many different ways to
be more active and it’s important to find activities
which are safe and right for you.

You may have already had an ECG
(electrocardiogram) exercise test, either on a
treadmill or exercise bike. If so, this will help your
doctor to work out how much activity you can
safely do at first.

If you have had a heart attack, or heart surgery

If you have had a heart attack or heart surgery at
some time in the past, ask your doctor how much
and what sort of activity you can safely do.

If you have had a heart attack or heart surgery just
recently, you may be invited to take part in a
cardiac rehabilitation programme. This is a very
good way of making sure that you exercise at a
level that is safe for you. For more on this, see
page 20.
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If you have angina

If you get angina, it is still important to be
physically active. However, you should adjust your
activity so that it doesn’t cause angina or make you
too breathless.

If you have heart failure

Heart failure is when the heart does not pump as
effectively as it should. If you have heart failure, ask
your doctor how much and what sort of activity
you can safely do.

If you have certain other heart conditions

Your doctor may advise you to limit your activity if
you have certain other heart conditions such as
aortic stenosis (a narrowing of the heart valve), or
hypertrophic cardiomyopathy, or if exercising
brings on palpitation.

If you have high blood pressure

People with high blood pressure do benefit from
doing regular moderate activity. However, if you
have high blood pressure that has not been well
controlled, your doctor may advise you to avoid
doing very vigorous activities or competitive sports,
or lifting heavy weights. This is because these
activities could briefly raise your blood pressure to
a dangerous level.
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Sensible precautions
• It is very important to increase your physical

activity gradually. This means both the amount of
time you spend doing it, and how intense the
activity is. A sudden increase in physical activity,
especially if it is vigorous, can carry risks in middle
age. This is because it could bring on angina or
possibly, in some people, a heart attack.

• Warm up and cool down each time you do any
physical activity. Begin slowly for the first few
minutes and build up gradually. When you come to
the end of your activity, take time to slow down,
and make sure you don’t stop suddenly.

• If you are doing any activity outdoors in very cold
or windy weather, dress warmly, with a hat and a
scarf.

• If you get angina, take your GTN spray or tablets
with you when you do any physical activity.

• It is not safe to exercise when you have a viral
infection (for example, a sore throat) or a
temperature.

• Stop exercising if you get any pain, or feel dizzy, sick
or unwell, or very tired. If the symptoms don’t go
away, or if they come back later, see your doctor.
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What sort of activities are best?

Different types of physical activity have different
health benefits.

The type of exercise that helps your heart the most
is called ‘aerobic’ activity. Aerobic activity is any
repetitive, rhythmic exercise involving large muscle
groups such as the legs, shoulders and arms.
Examples of aerobic activity include walking,
cycling, swimming and dancing. Aerobic activity
increases the body’s demand for oxygen and adds
to the workload of the heart and lungs, making the
heart and circulation more efficient, and helping to
develop your stamina.

Aerobic activity in which the body also bears its
own weight – for example, as in walking (but not
swimming) – can help to prevent osteoporosis
(thinning of the bones).
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What sort of physical activity can I do?

Do

• Moderate, rhythmic
(aerobic) activity
such as brisk walking
or cycling.

• Any regular physical
activity that you are
used to doing, unless
your doctor advises
you against it.

Avoid

• Intense activities
such as weightlifting,
press-ups and heavy
digging.

• Any sport or activity
that brings on
angina.

• Moving from floor to
standing up too
quickly.
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How should I build up my activity level?

Whether or not you have a heart condition or high
blood pressure, it is very important to increase your
physical activity gradually. For more on this, see
Sensible precautions on page 17.

If you have had a heart attack, or heart surgery

If you have recently had a heart attack or heart
surgery, you may be invited to go on a cardiac
rehabilitation programme, usually at a local
hospital. This will include information and advice
on healthy eating and other ways to look after your
heart, as well as exercise and activity sessions. It is
well worth taking part in the programme, as the
medical staff there will plan a programme of
activity to suit your needs. You will also be able to
ask them questions about the best type of exercise
for you, and how intensive it should be. (For
more information on these programmes, see our
booklet Heart attack and rehabilitation or Having
heart surgery.)

If you have recently had a heart attack or if you are
unable to go to a hospital-based cardiac
rehabilitation programme, you may be given a
Heart Manual. This includes a six-week recovery
plan as well as relaxation and information tapes for
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you and your family. The Heart Manual will help you
to make progress at home, with phone contact or
visits from a member of the cardiac rehabilitation
team (the health professionals who will help you
during your recovery), or both. Before you leave
hospital, a rehabilitation nurse may work out how
much exercise you can do, so that they can tailor
your rehabilitation to meet your needs.

If you can’t follow a hospital-based rehabilitation
programme, you may need to make other plans 
to become more active. Talk to your cardiac
rehabilitation coordinator, doctor or consultant
about this. They can help you to work out the 
best way to increase your activity level and advise
you about how much activity it is safe for you to
do. To find out if there is a hospital-based or 
community-based rehabilitation programme in
your area, call the Cardiac Care Department of the
British Heart Foundation on 020 7487 7110, or go to
our website bhf.org.uk/rehabprogs. (A community-
based programme is one that is based somewhere
other than in a hospital.) 

If you have angina

If you have angina, you need to find out how much
activity you can manage to do easily without
getting chest pain, and then gradually increase the



22 l British Heart Foundation

amount. It may be helpful to plan a weekly
exercise programme based on walking. Choose a
walking distance and speed that you know you can
manage easily without getting angina. Make this
your target. Do this amount twice a day for two
days. Each time, judge whether the activity was
easy or difficult. If it was fairly easy or easy, very
gradually increase the distance each day for the
next two days. If the activity was difficult, limit
yourself to a slower speed or shorter distance until
you find it easy.

Make sure that you can do the activity easily before
increasing your target. And keep your activity
regular and frequent and within, rather than
beyond, your limits.

If you have angina, try to avoid doing physical
activity after a heavy meal or in cold weather.

If you have heart failure

If you have heart failure, you need to find out what
you can easily do and gradually increase your
activity. Don’t do so much that you are left feeling
exhausted. If you notice that you are getting more
breathless than usual, or getting more ankle
swelling than usual, stop doing your activity. Ask
your doctor about the best type of activity for you,
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and how much you should be doing, so that you
can make sure you are active at a level that is safe
and right for you.

If you have high blood pressure that is well
controlled, and you don’t have heart disease
or angina

Your target is to build up gradually to at least 
30 minutes of moderate intensity activity a day, on
at least five days of the week.19 ‘Moderate intensity
activity’ means any activity that makes you feel
warm, and slightly short of breath – for example,
brisk walking. You can split the 30 minutes into two
sessions of 15 minutes, or three sessions of 
10 minutes.

Building up gradually 

Think about how much physical activity you have
done over the past week. You can include brisk

Physical activity and older people

Physical activity is good for people of all ages. Many
local authorities and community groups run activity
programmes for older people. These can help to
improve your health and help you to meet other
people and have a good time too.
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walking, or any other activity or exercise that made
you feel warm and slightly out of breath. If the
total amount of time you spent doing activity at
this moderate level is less than 30 minutes a week,
then you are ‘physically inactive’ and need to build
up your activity levels gradually but steadily.

First build more activity into your everyday routine ...
For example:
• walk to the local shop or post office rather than

taking the bus or car
• use the stairs instead of the lift
• get off the bus a stop earlier and then walk, or
• put on a CD or tape and dance to it.

Then gradually build up your activity level.
Once you have become a little more active, start
thinking about which activities you could do
regularly. Suitable activities include brisk walking
(see the next page), cycling and dancing. Choose
these activities rather than intense exercises such
as weightlifting or press-ups.

You may want to involve your partner, family or
friends to make it more fun. For more information
on ways of building up your activity level, see our
booklet Get active!
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Should I measure my heart rate while 
I’m exercising? 

No, it’s not necessary to focus on your heart rate to
find out whether you’re exercising at the right pace
for you. In fact, many of the drugs used to treat
heart conditions – such as betablockers – slow
down the heart rate and prevent your heart from

Walking

As with any activity, each time you start walking, begin slowly
and build up gradually to the main pace. This is important for
safety. (It is a bit like building up speed in a car by going
through the gears one at a time. You don’t go straight into
fourth gear and try to pull away.) Also, when you come to the
end of your walk, take time to slow down, and make sure you
don’t stop suddenly.

How do I know if I am walking briskly enough?

One way of checking if you are walking briskly enough is by
doing the ‘talk test’ while you are walking.
• If you can talk very easily, you are not walking briskly

enough.
• If you can talk but you feel warm and are breathing more

heavily than normal, you are walking at about the right
pace.

• If you can’t talk, you are walking too briskly, so you should
slow down.
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responding to exercise as it normally would. To find
out if you’re exercising at the right intensity, use the
‘talk test’ described on page 25. If you’re taking
drugs to slow down your heart rate, you might
want to ask your doctor or specialist for advice
about how much exercise you do, and how
intensively you do it.
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For more information

British Heart Foundation website

bhf.org.uk
For up-to-date information on the BHF and
its services.

Heart Information Line 08450 70 80 70 
(A local rate number.)

An information service for the public and health
professionals on issues relating to heart health.

Publications and videos

The British Heart Foundation (BHF) also produces
other educational materials that may interest you.
To find out about these or to order a Publications
and videos catalogue, or to order publications,
please go to bhf.org.uk/publications, call the
BHF Orderline on 0870 600 6566 or e-mail
orderline@bhf.org.uk. You can download many of
our publications from bhf.org.uk/publications.

Our publications are free of charge, but we would
welcome a donation.
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Heart Information Series 

This booklet is one of the booklets in the 
Heart Information Series. The other titles in the 
series are as follows.
1 Physical activity and your heart
2 Smoking and your heart
3 Reducing your blood cholesterol
4 Blood pressure
5 Eating for your heart
6 Angina
7 Heart attack and rehabilitation
8 Living with heart failure
9 Tests for heart conditions
10 Coronary angioplasty and coronary 

bypass surgery
11 Valvular heart disease
12 Having heart surgery
13 Heart transplantation
14 Palpitation
15 Pacemakers
16 Peripheral arterial disease
17 Medicines for the heart
18 The heart – technical terms explained
19 Implantable cardioverter defibrillators (ICDs)
20 Caring for someone with a heart problem
21 Returning to work with a heart condition
22 Diabetes and your heart
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So you want to lose weight … for good. A guide to
losing weight for men and women

Cut the saturated fat from your diet

Guide to food labelling

Get active! 

Video – Cholesterol on the level
A video with information on how to reduce your
cholesterol level.

Heart health magazine 

Heart health is a free magazine, produced by the
British Heart Foundation especially for people with
heart conditions. The magazine, which comes out
four times a year, includes updates on treatment,
medicines and research and looks at issues related
to living with heart conditions, like healthy eating
and physical activity. It also features articles on
topics such as travel, insurance and benefits.
To subscribe to this free magazine, call 
0870 600 6566.



Heartstart UK 

For information about a free, two-hour course in
emergency life-support skills, visit our website at
bhf.org.uk or contact Heartstart UK at the British
Heart Foundation. The course teaches you to:
• recognise the warning signs of a heart attack
• help someone who is choking or bleeding
• deal with someone who is unconscious
• know what to do if someone collapses, and
• perform cardiopulmonary resuscitation (CPR) if

someone has stopped breathing and his or her
heart has stopped beating.
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About the British Heart Foundation

The British Heart Foundation (BHF) is the leading
national charity fighting heart and circulatory
disease – the UK’s biggest killer. The BHF funds
research, education and life-saving equipment and
helps heart patients return to a full and active way
of life.

We rely on donations to continue our vital work. If
you would like to make a donation, please ring our
credit card hotline on 0870 606 3399. Or fill in the
form opposite.
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aerobic exercise

angina

atheroma

atherosclerosis

cholesterol

coronary heart

disease

heart failure

HDL

LDL

osteoporosis

thrombosis

Repetitive, rhythmic exercise involving large

muscle groups such as the legs, shoulders

and arms.

Heaviness or tightness in the centre of the

chest, which may spread to the arms, neck,

jaw, back or stomach. Or it may affect just the

neck, jaw, arms or stomach. Caused by

narrowed coronary arteries.

Fatty material that can build up within the

walls of the arteries.

The build-up of fatty material within the

walls of the arteries.

A fatty material mainly made in the body by

the liver.

When the walls of the arteries become

narrowed by a gradual build-up of fatty

material called atheroma.

A condition where the heart is not pumping

as efficiently as it should.

High density lipoprotein.

The ‘protective’ cholesterol.

Low density lipoprotein. The more

‘harmful’ cholesterol.

Thinning of the bones.

When a blood clot forms in an artery.

Technical terms 
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Your comments please 

We would be very interested to hear your views about this booklet.
Please fill in this form and send it to:
British Heart Foundation
FREEPOST WD513
LONDON W1E 1JZ.

1 How did you get this booklet?

I got it directly from the British Heart Foundation. ■■■■

My GP or practice nurse gave it to me. ■■■■

I got it from a display at my GP’s surgery or health centre. ■■■■

A nurse or doctor at the hospital gave it to me. ■■■■

I got it from a display in a hospital. ■■■■

A friend or relative gave it to me. ■■■■

Other (Please give details.) _______________________________

2 Do you find this booklet…

very helpful?  ■■■■
helpful?  ■■■■
not very helpful?  ■■■■
not at all helpful?  ■■■■

3 Do you find this booklet …

very easy to understand?  ■■■■
easy to understand?  ■■■■
not very easy to understand?  ■■■■

4 What do you think of the design of the booklet (how it
looks, the size of the text, the front cover, the size)?

Very good  ■■■■
Good  ■■■■
Not very good  ■■■■
Poor  ■■■■

HIS 1 Physical activity and your heart/July 2005 Please turn over.✁



5 Are there any issues that you need to know about that are not
covered in this booklet? If so, what are they?

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

6 Do you have any other suggestions for how we could improve
this booklet?

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

7 Are you…

…a patient with a heart condition?  ■■■■

…a carer (for example, a relative or friend of someone with a
heart condition)?  ■■■■

Other (Please give details.) _______________________________

✁
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