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Table 1. Physical activity and the risk of cancer: Global judging the evidence

Increases risk

Convincing None
Probable None
Limited - suggestive None

Decreases risk

Colon

Brest (postmenopause)
Endometrium

Breast (post- & pre-menopause)*
*Vigorous intensity physical activity

Esophagus

Lung

Liver

Breast (premenopause)

Data are quoted from the site of CUP (Continuous Update Project): Physical activity and the risk of cancer.

https://www .wcrf.org/dietandcancer/exposures/physical-activity
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Hazard ratios for cancer, total and at specific sites, incidence according to daily total physical activity level:
JPHC Study.

Mutlivariate-adjusted hazard ratios were calculated with a Cox proportional hazards model. Hazard ratios were expressed with + 95%
CI (vertical bar), * for p < 0.05 (see arrows for trend test). Quartile of physical activity level: L, lowest; S, second; T, third; H, highest.
Quartile median value (METs/day): L, 25.45; S,31.85; T, 34.25; H, 42.65 in men (n=37,898); L, 26.10; S, 31.85; T, 34.25; H, 42.65
in women (n = 41,873). Parentheses indicate the number of cases. JPHC Study, the Japan Public Health Center-based Prospective
Study; 95% CI, 95% confidence interval; METSs, metabolic equivalents. The figures are made based on the data in Reference 6).
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Hazard ratios for all-cause and major specific-cause mortality according to daily total physical activity level:
JPHC Study.

Mutlivariate-adjusted hazard ratios were calculated with a Cox proportional hazards model. Hazard ratios were expressed with +
95% CI (vertical bar),* for p < 0.05 (see arrows for trend test). Quartile of physical activity level: L, lowest; S, second; T, third; H,
highest. Quartile median value (METs/day): L, 25.45; S, 31.85; T, 34.25; H, 42.65 in men (n=39,183); L, 26.10; S, 31.85; T, 34.25; H,
42.65 in women (n = 43,851). JPHC Study, the Japan Public Health Center-based Prospective Study; CI, confidence interval; METs,

metabolic equivalents. The figures are made based on the data in Reference 7).
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Fig. 3. Multivariable-adjusted associations of daily total physical activity level with cardiovascular outcomes in men

and women: JPHC Study.

During the 12-years of follow-up for the 74,913 participants, 3,345 incident cases of CVD are documented, including a) the strokes
(n =2,738) and b) coronary heart diseases (n = 607).Solid lines, hazard ratios; dashed lines, 95% CI. Hazard ratios were calculated
with a Cox proportional hazards model and were mutlivariate-adjusted by age, sex, smoking status, ethanol intake, parental history of
CVD, sedentary time, and public health area. JPHC, the Japan Public Health Center-based Prospective; CVD, cardiovascular disease;
CI, confidence interval; METs, metabolic equivalents. The figures are quoted from Reference 12).
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