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HEALTH BASICS

Fithess

Fitness is your capacity to perform physical activities and recover from them.

WHATITIS
Capacity to perform physical tasks and recover from them

WHERE IT COMES UP
Exercise plans, health assessments, sports, work, and daily activities

WHY IT MATTERS
Shapes function, independence, and response to physical demands

WHAT ITISNOT
Not a disease or a diagnosis

WHO TO ASK
Primary care clinician, physiotherapist, or qualified exercise professional

HOW IT IS CHECKED
Activity-specific performance tests or cardiopulmonary exercise testing

Overview

Fitness means how well your body can meet a physical demand. That demand might be
climbing stairs, carrying groceries, running a race, doing physical work, or getting up froma
chair.

Fitness is not a disease, diagnosis, or single measurement. It has several parts, and a person
may be strong in one area but less capable in another.

Physical activity, exercise, and fithess are related but different. Physical activity is any
movement that uses energy. Exercise is planned physical activity done for a purpose, such as
improving strength. Fitness is the capacity that helps you perform those activities.

The main parts of physical fitness include:

Body composition, meaning the relative amounts of fat, muscle, bone, and other tissues, is
sometimes included in fitness assessments. However, body size alone does not show how fit
someone is.

Fitness is also specific to the task. A person trained for long-distance cycling may not have the
strength needed for heavy lifting. Someone who lifts weights may still become breathless
during along run.
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- Cardiorespiratory fitness: how well your heart, lungs, blood vessels, and muscles support
sustained activity

- Muscular strength: how much force your muscles can produce

- Muscular endurance: how long your muscles can keep working

- Flexibility and mobility: how freely your joints and surrounding tissues can move
- Balance: how well you control your body position

- Functional fitness: how well these abilities support everyday tasks

How it works

When you move, your muscles need more oxygen and fuel. Your heart pumps faster, breathing
increases, and blood flow is redirected toward active muscles. Your nervous system
coordinates movement, while your joints and connective tissues handle force.

Repeated physical activity can lead to adaptation. Depending on the activity, the heart may
pump blood more efficiently, muscles may become stronger, and movement may require less
effort. Balance and coordination can also improve through practice.

Fitness is influenced by more than exercise. Age, genes, sleep, nutrition, stress, health
conditions, medication, pregnancy, disability, and the surrounding environment can all affect
performance. Temporary factors such as an infection, hot weather, poor sleep, or dehydration
can also change what you can do on a particular day.

There is no single test for total fitness. Different tests answer different questions.

Cardiorespiratory fitness may be assessed with a timed walk, step test, treadmill test, or
bicycle test. A formal cardiopulmonary exercise test measures breathing, oxygen use, heart
activity, and exercise capacity while you work progressively harder. It is often called a CPET.

Strength may be measured by grip strength, the amount of weight moved, or the number of
times a task can be completed. Balance and function may be checked through standing,
walking, or chair-rise tests.

Fitness trackers and smartwatches may estimate heart rate, distance, pace, or oxygen use.
These estimates can help you follow trends, but they are not the same as a clinical assessment.
Device fit, movement, skin contact, medication, terrain, and the calculation used by the device
can affect the result.
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Why it matters for your health

Fitness affects what you can do comfortably and safely. It can influence your ability to work,
travel, take part in recreation, manage household tasks, and remain independent.

Cardiorespiratory fitness is associated with heart and overall health. Strength, balance, and
mobility matter for lifting, walking, and recovering from a loss of balance. These abilities can be
important even when body weight does not change.

A fitness measurement may also help explain a limitation. For example, a walking test can
document how far someone can walk and whether symptoms develop. A CPET can help
clinicians investigate whether an exercise limitation is mainly related to the heart, lungs,
muscles, circulation, or physical conditioning.

A single result needs context. Performance can differ by age, sex, body size, disability, health
status, test method, and familiarity with the activity. Comparing results from different devices
or different testing methods may be misleading.

Changes over time can be more useful than one isolated number, especially when the same
test is repeated under similar conditions. Even then, a change does not automatically identify
its cause.

What can go wrong

A lower-than-expected result may reflect deconditioning, which is a loss of physical capacity
after inactivity. This can happen after iliness, injury, surgery, bed rest, or a prolonged reduction
in activity. Deconditioning is only one possible explanation.

Health conditions can also affect exercise capacity. These include anemia, asthma, heart
rhythm disorders, heart disease, lung disease, thyroid disorders, arthritis, neurological
conditions, sleep disorders, and some infections. Anxiety or depression may affect energy,
motivation, breathing patterns, and perceived effort. Some medicines can alter heart rate,
blood pressure, balance, or muscle performance.

Exercise itself can be linked with injuries or illness when the physical demand exceeds what
the body can currently tolerate. Examples include muscle or tendon injuries, stress fractures,
heat exhaustion, heatstroke, and, rarely, severe muscle breakdown called rhabdomyolysis.

Arrange routine medical follow-up if you notice a persistent, unexplained decline in what you
cando, or if activity repeatedly causes unusual breathlessness, wheezing, palpitations,
dizziness, or pain. A clinician can decide whether an examination or test would be useful.

Stop exercising and seek urgent medical assessment for new symptoms such as chest
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pressure, fainting, or marked breathlessness that does not settle promptly with rest.

Call emergency services for severe chest pain, severe breathing difficulty, collapse, confusion,
signs of stroke, or suspected heatstroke. Stroke signs may include sudden facial drooping, arm
weakness, or difficulty speaking. Heatstroke may cause confusion, loss of coordination, or
unconsciousness in a person who is dangerously overheated.

What you cando

You usually do not need formal fitness testing to be active for general health. If you want to
understand your current capacity, start with the tasks that matter to you. Record what you did,
how long it took, how hard it felt, and whether you had symptoms.

Use the same route, equipment, and method when comparing results. A faster time or heavier
weight is not meaningful if the test conditions changed substantially.

If you use a wearable device, focus on longer-term patterns rather than one unusual reading.
Ask the device manufacturer how a measurement is calculated. Do not use a smartwatch
estimate to rule out a heart or lung problem.

Before seeking a fitness test, ask what question the test is meant to answer. Useful questions
include:

A primary care clinician can assess unexplained symptoms or a sudden change in capacity. A
physiotherapist can evaluate movement, strength, balance, pain, and recovery from injury. A
qualified exercise professional can help plan and monitor activity within their training and
scope of practice.

If you have no symptoms, no relevant medical concerns, and no need for sport or work testing,
there may be nothing specific to check.

- Isthis test appropriate for my goal or limitation?
- Will the result change my activity plan or medical care?
- Should medicines or health conditions be considered when interpreting it?

- Can the same test be repeated later under similar conditions?

Common questions

Is fitness the same as being thin?

No. Body size does not directly show cardiorespiratory fitness, strength, balance, or mobility.
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People of the same weight can have very different physical abilities.
Is heart rate a fitness score?

Not by itself. Resting and exercise heart rates are affected by age, temperature, hydration,
stress, illness, medication, and other factors. Heart-rate trends may be informative, but they
need context.

Whatis VO2 max?

V02 max is the highest rate at which your body can take in and use oxygen during intense
exercise. It is one measure of cardiorespiratory fitness. Laboratory measurement requires
controlled exercise testing and breathing equipment. Watches usually provide an estimate
rather than a direct measurement.

Does soreness mean fitness is improving?

No. Mild soreness can occur after unfamiliar activity, but it is not required for improvement.
Severe pain, major swelling, weakness, dark urine, or an inability to use a limb normally needs
medical assessment.

Can one test show whether | am fit?

No single test covers every part of fitness. A running test mainly examines sustained exercise
capacity, while a grip test examines a form of strength. The best assessment is linked to the
activity or health question being considered.

How quickly should fitness change?

There is no universal timeline. The type and consistency of activity, starting capacity, recovery,
health, age, and the measurement used all matter. A sudden unexplained decline deserves
more attention than a slow change that follows reduced activity.
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