
At least 150 min/week of moderate-intensity, or 75 

min/week of vigorous-intensity aerobic exercise is 

recommended in all healthy adults.

Exercise spread over 4-5 days a week and preferably 

every day of the week, are recommended.

Circumference
>94cm in M    >80cm in F

In obese individuals, those with well controlled 

hypertension <160mmHg and diabetic mellitus -

resistance training 3 times per week, in addition to at 

least 30 min, 5-7 days per week of aerobic exercise 

recommended.

In older adults at risk of falls, strength training exercises 

to improve balance and coordination on at least 2 days 

a week are recommended.

Adults >65 years who are fit and have no health 

conditions that limit their mobility, moderate-intensity 

aerobic exercise for at least 150 min/week is 

recommended.

Risk stratification for exercise-induced adverse events is 

recommended in individuals with CCS prior to engaging 

in exercise.

Exercise-based cardiac rehabilitation is recommended 

in all individuals with CAD to reduce cardiac mortality 

and rehospitalization.

General Exercise 

Obese, HTN, DM

Coronary Artery Disease

Elderly

Exercise-based cardiac rehabilitation is recommended in all 

stable individuals to improve exercise capacity and quality of 

life and to reduce the frequency of hospital readmission.

Heart Failure

Before considering a sport activity, a preliminary optimization 

of HF risk factor control and therapy, including device 

implantation (if appropriate), is recommended.
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Prior to engaging in exercise, risk stratification, with careful 

assessment including advanced imaging of the aorta 

(CT/CMR) and exercise testing with BP assessment, is 

recommended.

Aortic Pathology

Participation in all sports, if desired, is recommended.

Mild Valvular Abnormality

Cardiomyopathies 
Annual assessment for risk stratification is recommended in 

all individuals with cardiomyopathy who exercise regularly.

Comprehensive evaluation, using imaging studies, exercise 

stress test, and Holter monitoring following recovery from 

acute myocarditis to assess the risk of exercise-related SCD.

Return to all forms of exercise including competitive sports is 

recommended after 30 days to 3 months of rest for individuals 

who have recovered completely from acute pericarditis, 

depending on clinical severity.

Myocarditis and Pericarditis 

Abbreviations: 
CCS, chronic coronary syndrome; DM, 
diabetes mellitus; HTN, hypertension; SCD, 
sudden cardiac death
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Regular physical activity is recommended to prevent AF.

ArrhythmiasAF

Preexcitation In individuals with palpitations, a comprehensive 

assessment to exclude (latent) pre-excitation, structural 

heart disease, and VAs is recommended.

Ablation of the accessory pathway is recommended in 

competitive and recreational athletes with pre-excitation 

and documented arrhythmias.

In exercising individuals with >_2 PVCs on a baseline 

ECG (or  1 PVC in case of high-endurance athletes) a 

thorough evaluation

(including a detailed family history) to exclude underlying 

structural or arrhythmogenic conditions is 

recommended.

PVC or NSVT

Long QT

It is recommended that all exercising individuals with 

LQTS with prior symptoms or prolonged QTc be on 

therapy with beta-blockers at target dose.

Brugada
ICD implantation is recommended in patients with BrS

with episodes of arrhythmic syncope and/or aborted 

SCD.

It is recommended that individuals with implanted devices 

with/without resynchronization and underlying disease follow 

the recommendations pertaining to the underlying disease.

Implantable Cardiac Electronic Devices 

Participation in regular moderate exercise is recommended in 

all individuals with CHD.

Congenital Heart Disease

Among pregnant women without medical or obstetric 

contraindications, participation in at least 150 min/week of 

moderate-intensity aerobic exercise before, during, and after 

pregnancy is recommended.

Pregnancy

Low- to moderate-intensity aerobic exercise training (up to 150 

min/week), and low- to moderate-intensity resistance exercise 

training (2 day per week, 8-12 exercises, 12-15 repetitions), 

and flexibility exercises are recommended in all individuals 

with CKD.

Chronic Kidney Disease

In adults with spinal cord injury participation in 20 min of 

moderate- to vigorous-intensity aerobic exercise at least 3 

times a week, along with moderate-intensity resistance training 

23 times per week, is recommended for cardiorespiratory 

fitness, cardiometabolic health, and muscle strength benefits.

Spinal Cord Injury

Abbreviations:  AF, atrial fibrillation; BRS, brugada syndrome, CHD, congenital heart disease; LQT, long QT syndrome; NSVT, non-sustained ventricular cardiac; PVC, premature ventricular contraction


