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Advances in the effects of different exercise prescriptions on
homocysteine levels*

Gao Lu'?, Pei Zhi-qiang’, Qin Jin-mei’, Xue Wei-zhen*

(1. The Ninth Clinical College of Shanxi Medical University, Taiyuan, Shanxi 030000, China; 2. Department
of Cardiology, Taiyuan Central Hospital, Taiyuan, Shanxi 030000, China; 3. Department of Cardiology,
Zhongshan Hospital, Fudan University, Shanghai 200000, China; 4. Taiyuan Medical Association,
Taiyuan, Shanxi 030000, China)

Abstract: Homocysteine (Hcy) is an important intermediate in methionine metabolism. Elevated Hcy is
not only an independent risk factor for hypertension but also significantly synergizes with hypertension in causing
cardiovascular and cerebrovascular events, thereby greatly increasing their incidence rates. Factors influencing
Hcy levels include age, sex, genetics, diet, and physical activity. Although physical exercise has been shown to
reduce cardiovascular risks, its effect on Hcy levels remains unclear with conflicting research findings. Most
previous studies suggest that intense exercise tends to elevate Hcy levels in healthy individuals, whereas mild to
moderate exercise often lowers Hey levels in patients with cardiovascular or neurological diseases. This review aims
to discuss the effects of different types of exercise on Hcy levels in patients with H-type hypertension, providing
novel insights for developing personalized exercise interventions for the prevention and management of H-type
hypertension.
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