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Introduction
Cancer remains one of the leading causes of morbidity and 

mortality worldwide, yet growing evidence supports the vital role of 
physical activity in reducing the risk of developing various types of 
cancer [1]. As a modifiable lifestyle factor, regular physical activity 
has been consistently linked to a lower incidence of cancers such as 
breast, colorectal, endometrial, and lung. Despite the wealth of research 
highlighting its benefits, a significant proportion of the population 
remains inactive, missing a crucial opportunity for cancer prevention 
[2]. This review explores the current physical activity guidelines 
from global health organizations and examines the scientific basis for 
their recommendations in the context of cancer risk reduction. By 
synthesizing epidemiological data and mechanistic insights, the review 
underscores the need for integrating physical activity into public health 
strategies and clinical practices aimed at reducing the cancer burden 
[3].

Discussion
The relationship between physical activity and cancer prevention 

has gained increasing recognition in recent decades, with a substantial 
body of evidence linking regular exercise to a reduced risk of several 
cancer types [4]. This review confirms that adherence to physical 
activity guidelines such as those recommended by the World Health 
Organization (WHO), American Cancer Society (ACS), and other 
health agencies can play a pivotal role in cancer prevention [5]. The 
protective effects are most clearly demonstrated in breast, colorectal, 
and endometrial cancers, but emerging evidence also suggests potential 
benefits for other cancer types including lung, prostate, and bladder. 
The biological mechanisms through which physical activity exerts 
its protective effects are multifaceted [6]. These include regulation 
of hormones such as insulin and estrogen, reduction in systemic 
inflammation, improved immune function, and maintenance of a 
healthy body weight. Exercise also enhances metabolic health and 
reduces oxidative stress, both of which are implicated in carcinogenesis 
[7].

Despite clear guidelines, global adherence to recommended levels 
of physical activity remains low. Sedentary lifestyles, urbanization, lack 
of safe recreational spaces, and socio-economic barriers contribute 
to insufficient physical activity across populations [8]. Public health 
strategies must prioritize not only raising awareness about the cancer-
preventive benefits of physical activity but also implementing policies 
that promote active living such as urban planning that encourages 
walking or cycling, workplace wellness programs, and school-based 
physical education initiatives [9]. Moreover, while current guidelines 
generally recommend 150–300 minutes of moderate-intensity or 
75–150 minutes of vigorous-intensity activity per week, more tailored 
recommendations may be beneficial. Individual factors such as age, 
comorbidities, and baseline fitness should be considered in developing 
personalized activity plans that maximize cancer prevention benefits 

[10].

Conclusion
Physical activity represents one of the most accessible and 

impactful strategies for reducing cancer risk. The evidence supporting 
its protective role is both robust and growing, underscoring the 
importance of incorporating movement into daily life. Adherence to 
established physical activity guidelines has been shown to significantly 
reduce the risk of several major cancers, and emerging data continue to 
expand our understanding of the underlying biological mechanisms. 
Despite this, a substantial gap remains between knowledge and 
practice, with a large portion of the global population not meeting 
recommended activity levels. Addressing this gap requires a concerted 
effort that combines individual behavioral change, healthcare provider 
engagement, and supportive public health policies. Promoting physical 
activity as a cornerstone of cancer prevention should become a priority 
across clinical, educational, and governmental sectors. Ultimately, 
preventing cancer one step at a time begins with empowering 
individuals and communities to move more, sit less, and understand 
the far-reaching benefits of an active lifestyle. With continued research, 
public awareness, and systemic support, physical activity can become 
a central pillar in reducing the global cancer burden. In conclusion, 
physical activity is a powerful, cost-effective tool in the fight against 
cancer. A stronger integration of exercise science into cancer prevention 
programs and clinical practice is warranted. Future research should 
continue exploring dose-response relationships, activity types, and 
population-specific interventions to further optimize guidelines and 
reduce the global cancer burden through movement—one step at a 
time.

References
1. Marc EL, Chris B, Arul C, David F, Adrian H, et al (2005) Consensus statement: 

Expedition Inspiration 2004 Breast Cancer Symposium : Breast Cancer – the 
Development and Validation of New Therapeutics. Breast Cancer Res Treat 
90: 1-3. 

2. Casamayou MH (2001) The politics of breast cancer.GUP 1-208.

3. Baralt L,Weitz TA (2012)  The Komen–planned parenthood controversy: 
Bringing the politics of breast cancer advocacy to the forefront. WHI 22: 509-
512.

4. Kline KN (1999) Reading and Reforming Breast Self-Examination Discourse: 

Commentary

Nathan, Adv Cancer Prev 2025, 9:2

https://deepblue.lib.umich.edu/bitstream/handle/2027.42/44225/10549_2004_Article_1288.pdf?sequence=1
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/44225/10549_2004_Article_1288.pdf?sequence=1
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/44225/10549_2004_Article_1288.pdf?sequence=1
https://books.google.com/books?hl=en&lr=&id=ZTdJ6nNWUtAC&oi=fnd&pg=PR9&dq=Treatment+Corollary+of+Breast+Reformation+&ots=yoArw-okVM&sig=dkc4bhsMzKzjPRYVBfF_IUbZ4Qg
https://www.whijournal.com/article/S1049-3867(12)00062-X/fulltext
https://www.whijournal.com/article/S1049-3867(12)00062-X/fulltext
https://www.tandfonline.com/doi/abs/10.1080/108107399127002


Citation: Nathan U (2025) Preventing Cancer One Step at a Time: A Review of Physical Activity Guidelines and Cancer Risk Reduction. Adv Cancer 
Prev 9: 274.

Page 2 of 2

Adv Cancer Prev, an open access journal
ISSN: 2472-0429

Volume 9 • Issue 2 • 1000274

Claiming Missed Opportunities for Empowerment, J Health Commun UK: 119-
141.

5. Keller C (1994) The Breast, the Apocalypse, and the Colonial Journey.J Fem 
Stud Relig 10: 53-72.

6. Berwick DM (1998) Developing and Testing Changes in Delivery of Care. Ann 
Intern Med 128: 651-656.

7. Connor BO (2000) Conceptions of the body in complementary and alternative 
medicine. Routledge 1-279.

8. Lynch K (2019) The Man within the Breast and the Kingdom of Apollo. Society 
56: 550-554.

9. Saarinen R (2006) Weakness of will in the Renaissance and the Reformation. 
OSO 29-257

10. Rovner MH (2005) Likely consequences of increased patient choice. 
Health Expect 8: 1-3.

https://www.tandfonline.com/doi/abs/10.1080/108107399127002
https://www.jstor.org/stable/25002221
https://www.acpjournals.org/doi/abs/10.7326/0003-4819-128-8-199804150-00009
https://books.google.com/books?hl=en&lr=&id=qJKOAwAAQBAJ&oi=fnd&pg=PA39&dq=Treatment+Corollary+of+Breast+Reformation+&ots=1csdCtQg4s&sig=iZfLbf2m7Mrzz7Ty_PZumoC3rwk
https://books.google.com/books?hl=en&lr=&id=qJKOAwAAQBAJ&oi=fnd&pg=PA39&dq=Treatment+Corollary+of+Breast+Reformation+&ots=1csdCtQg4s&sig=iZfLbf2m7Mrzz7Ty_PZumoC3rwk
https://link.springer.com/article/10.1007/s12115-019-00414-0
https://oxford.universitypressscholarship.com/view/10.1093/acprof:oso/9780199606818.001.0001/acprof-9780199606818
https://europepmc.org/article/med/15713165

	Corresponding author

