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Summary: Cardiovascular diseases (CVD) are the leading cause of death in most developed countries 
in the world, and are also important factors for disability and poor quality of life. Physical inactivity is 
recognized as a major modi  able risk factor for CVD. The results from epidemiological studies support the 
evidence of a strong inverse relationship between the amount of physical activity and CVD morbidity and 
mortality. The aim of this review was to summarize the current literature about the mechanisms underlying 
the preventive effect of physical activity on CVD. Some traditional risk factors as well as novel factors, such 
as in  ammatory and hemostatic biomarkers, endothelial dysfunction and others, are discussed in order to 
elucidate the mechanisms of cardioprotective effect of the physical exercises.
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