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Aging is a well-known cardiovascular risk factor and cardiovascular diseases (CVD) are
estimated to be the most common cause of death in the elderly. Peripheral arterial
disease (PAD) represents an important clinical manifestation of CVD leading to increase
morbidity and mortality, especially in elderly population. The correct management of PAD
population includes the prevention of cardiovascular events and relief of symptoms, most
commonly intermittent claudication. Progressive physical activity is an effective treatment
to improve walking distance and to reduce mortality and cardiovascular events in patients
with PAD, however the ability to effectively engage in physical activity often declines with
increasing age. The maintenance and increase of reserve functional capacity are important
concepts in the elderly population. Ultimately, the goal in participation of physical activity
in the healthy elderly population is maintenance and development of physical functional
reserve capacity. Therefore, for individuals suffering of PAD, appropriate physical activity
in the form of supervised exercise may serve as a primary therapy. Although there are
few direct comparisons of therapeutic exercise programs vs. pharmacological or surgical
interventions, these increases in walking distance are greater than those reported for
the most widely used agents for claudication, pentoxyphylline, and cilostazol. Despite a
reduction in mortality and improvement of quality of life caused by physical activity in the
PAD population, the molecular, cellular, and functional changes that occur during physical
activity are not completely understood. Therefore, this review article aims at presenting
an overview of recent established clinical and molecular findings addressing the role of
physical activity on PAD in the older population.
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PERIPHERAL ARTERIAL DISEASE AND THE ELDERLY
Peripheral arterial disease (PAD) is a manifestation of systemic
atherosclerosis affecting 12–20% of men and women older than
55–65 years (Giugliano et al., 2012a,b,c,d; Schiattarella et al.,
2012; Vu et al., 2012; Gargiulo et al., 2013a,b). It has been
calculated that about 27 million people in Europe and United
States suffer from this pathology, representing a relevant socio-
economic problem in western countries (Brevetti and Chiariello,
2004; Giugliano et al., 2012a,b,c,d). Elderly populations have
more severe forms of atherosclerosis with a higher prevalence
of polidistrectual disease including carotid arteries (Ilardi et al.,
2011; Gargiulo et al., 2013a,b) and abdominal aorta (Perrino
et al., 2011a,b; Giugliano et al., 2012a,b,c,d, Schiattarella et al.,
2013, and usually develop a higher grade of disability compared
with younger people (Cacciatore et al., 2004). Large epidemio-
logical studies have shown that PAD and an abnormal ankle-
brachial index (ABI), in addition to be an important cause of
disability in its symptomatic forms (intermittent claudication and
critical limb ischemia), are associated with an elevated risk of
developing severe cardiovascular disease in both symptomatic or

asymptomatic patients (Suominen et al., 2008; Giugliano et al.,
2012a,b,c,d; Schiano et al., 2012; Marsico et al., 2013). The preva-
lence of PAD increases with the age (Kroger et al., 2006), and
advanced age is seen as a risk factor for cardiovascular disease
(Perk et al., 2012).

PHYSICAL ACTIVITY AND RISK FACTOR CONTROL
Physical activity, defined as any bodily movement produced by
skeletal muscles that results in energy expenditure greater than at
rest (Shephard and Balady, 1999), provides important benefits to
physical and mental health of most people, and particularly older
adults, producing long-term positive effects also in older people
who already have established diseases and disabilities. Moreover,
physical activity and exercise training, which must be structured,
planned, and repetitive, are beneficial for the health of cardio-
vascular system. In particular, physical activity can reduce the
onset of atherosclerosis, modulating cardiovascular risk factors
(Thompson et al., 2003). A steady, moderate exercise such as long
walks at a brisk pace is recommended for moderate exercise most
days a week or even every day (Thompson et al., 2003).
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Physical training exerts significant preventive actions against
the development of PAD, also in the elderly. These effects are
mainly, even though not exclusively, linked to a better control of
atherosclerotic risk factors achievable with exercise. In particu-
lar, physical activity helps to treat many established atheroscle-
rotic risk factors such as dyslipidemia, arterial hypertension,
obesity, insulin resistance and glucose intolerance (Thompson
et al., 2003). The combination of exercise and body weight loss
leads to a decrease of circulating low density lipoprotein lev-
els (LDL-C), and a concomitant rise in high density lipoprotein
levels (HDL-C), and a dose-response relationship between the
amount of exercise and HDL-C levels has been suggested (Drygas
et al., 2000; Leon and Sanchez, 2001; Thompson et al., 2003).
Greater increases in HDL-C might be found in subjects with
hypertriglyceridemia (Thompson and Rader, 2001).

At least 44 randomized and controlled trials including 2764
patients have linked exercise training to lower blood pressure.
Although exercise causes a decrease of arterial systo-diastolic pres-
sure levels, the amount of such reduction depends on baseline
blood pressure values (Fagard, 2001). Training from three to five
times/week during 30–60 min sessions reduces blood pressure,
particularly in hypertensive patients (Fagard, 2001). The extent
of such effect is greater in mild hypertensive subjects who might
benefit, at an early stage of the disease, from the physical activity
alone, avoiding drug therapy.

Steady and regular physical activity is of crucial importance
also in the prevention of insulin-resistance and glucose intoler-
ance, producing a decrease in HbA1c of approximately 0.5–1%
(Thompson et al., 2001). The Diabetes Prevention Program has
demonstrated that physical activity and weight loss can help
to prevent the onset of type II diabetes in high-risk subjects
(Knowler et al., 2002). Exercise is also important to firstly gain
and thereafter maintain body weight loss (Wing and Hill, 2001).

MOLECULAR MECHANISM OF PHYSICAL
ACTIVITY-INDUCED PREVENTION OF ATHEROSCLEROSIS
Beyond a more strict control of atherosclerotic risk factors, phys-
ical exercise seems to exert “pleiotropic” healthy actions on the
cardiovascular system (Perrino et al., 2011a,b) and, in partic-
ular, on structural and functional integrity of arterial vessels.
Endothelial dysfunction is defined as a functional, and almost
partially reversible alteration of endothelial cells, firstly result-
ing from impairment in nitric oxide (NO) availability (Virdis
et al., 2010). NO exerts several homeostatic functions such as
modulation of vascular tone, endogenous fibrinolysis and vascu-
lar inflammation (Virdis et al., 2010). Aging is associated with a
progressive impairment of endothelial function in large epicar-
dial arteries as well as in the coronary microcirculation (Versari
et al., 2009; Gargiulo et al., 2013a,b). Advancing age progressively
impairs the maximal forearm vasodilator response to acetyl-
choline, while the response to sodium nitroprusside, which is an
endothelium-independent vasodilator, results minimally affected
by aging (Taddei et al., 2001). Reduced NO availability observed
in healthy subjects older than 70 years seems to be not responsive
to L-Arginine, the initial substrate for NO synthase, differently
from what observed in younger subjects (Taddei et al., 2001), sug-
gesting that increased reactive oxygen species (ROS) generation in

older subjects might significantly reduce endothelial-dependent
vasodilation by inactivating NO. Also, a decreased expression of
endothelial nitric oxide syntase (eNOS) and eNOS cofactor BH4
deficiency have been suggested to be as an additional mecha-
nism contributing to the age-related decrease in NO production
(Minamino et al., 2002). Not only decreased NO bioavaibility, but
also increased levels of endothelium-derived vasocoacting factors
such as Endotelin 1, Angiotensin II and thromboxane (TxA) are
involved (Van Guilder et al., 2007; Virdis et al., 2010).

Other features of endothelial dysfunction beyond vascular
tone dysregulation in the elderly include altered platelet aggrega-
tion, pro-thrombotic diathesis, vascular smooth muscle cell pro-
liferation and migration, monocyte adhesion, adhesion molecule
expression and impaired angiogenesis (Seals et al., 2008). Brachial
artery flow-mediated dilatation has resulted to be inversely
associated with intima-media thickness (IMT) (Juonala et al.,
2004), while Rundek et al. have reported an association between
endothelial dysfunction of the conduit artery and carotid plaque
in a multi-ethnic population of elderly men and women (Rundek
et al., 2006). Conversely, several evidences suggest that the ben-
eficial role of physical activity on aging might be related to the
amelioration of endothelial dysfunction. To address this issue,
Taddei et al. recruited young and elder professional athletes
and sedentary subjects. Among the elderly sedentary subjects,
response to acetylcholine was significantly reduced compared to
elderly athletes (Taddei et al., 2000). These data suggest that
in healthy subjects physical activity may, at least partially, pre-
vent age-related endothelial dysfunction, probably through an
increase of NO availability, and in turn preventing the produc-
tion of oxidative species. DeVan et al. also demonstrated that
age-associated vascular endothelial dysfunction is exacerbated by
impaired fasting plasma glucose, and that regular aerobic exer-
cise prevents this effect (Devan et al., 2013). They found that
among middle/old aged adults with impaired fasting glucose,
brachial artery flow mediated dilation (FMD) was completely pre-
served in those subjects who regularly performed aerobic exercise
when compared with their sedentary counter peers (Devan et al.,
2013).

Physical activity also exerts benefits on the angiogenic function
and in particular on endothelial progenitor cells (EPCs) number
and function (Dimmeler and Vasa-Nicotera, 2003; Heiss et al.,
2005). EPCs are a population of circulating cells, derived from
bone marrow, with the ability to differentiate into endothelial
cells. These cells have a critical role in the modulation of vascular
homeostasis, being able to enhance angiogenesis, to promote vas-
cular repair and endothelial cells turn-over, to improve endothe-
lial function, and finally to inhibit atherosclerosis (Asahara et al.,
1997; Hill et al., 2003; Werner et al., 2003). Cardiovascular dis-
eases and aging are associated with reduced numbers and func-
tion of circulating EPCs (Hill et al., 2003; Scheubel et al., 2003).
However, in patients with cardiovascular risk factors and CVD,
aerobic activity enhances EPCs number and function. In patients
with stable coronary artery disease, exercise training for 28 days
led to a significant increase in circulating EPCs and reduced EPCs
apoptosis (Laufs et al., 2004). The observed increase in EPCs
may contribute to the favorable effects of physical exercise on
cardiovascular health. Moreover, Brixius et al. demonstrate that
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endurance training stimulate neo-angiogenesis by inhibiting the
anti-angiogenic signaling of an endogenous 20-kDa C-terminal
fragment peptide derived from type XVIII collagen named endo-
statin (Brixius et al., 2008). Endostatin has been found, for the
first time, in the secretion medium of non-metastasizing mouse
cells from a hemangioendothelioma cell line in 1997 and was sub-
sequently found in humans (O’Reilly et al., 1997; Standker et al.,
1997). Coagulation cascade seems to be involved into the genesis
of this peptide. Endostatin action depends on down-regulation
of TNF-α/NF-kB cascade signaling as well as coagulation and
adhesion (Abdollahi et al., 2004). In the above cited study, a sig-
nificant decrease in plasma level of endostatin was observed in
50–60 years aged obese men subjected to two different training
program (running or cycling three times/week) when compared
with same-aged sedentary controls (Brixius et al., 2008).

PHYSICAL ACTIVITY PREVENT PERIPHERAL
ATHEROSCLEROSIS
As described above, physical activity allows a better control of
atherosclerotic risk factors (lower blood pressure, increased HDL-
C, increased glycemic control etc.) and preserves vessel integrity
by restoring endothelial function. Another mechanism poten-
tially involved into exercise induced prevention from vascular
remodeling regards a decrease in vascular tone, due to a slighter
sympathetic system activity (Dinenno et al., 2000).

There is an adequate number of observations concerning
exercise and prevention of atherosclerotic lesions development
into peripheral vessels. Atherosclerosis can begin in early life
(Tuzcu et al., 2001), with impairment of endothelial function
(Celermajer et al., 1992), followed by a progressive remodeling
of the arterial wall (De Groot et al., 2008). Plaque evolution
is prolonged and occult, particularly in the first phases. These
considerations emphasize the potential utility of vascular ultra-
sound to detect arterial wall thickness and to measure IMT
which is a validated surrogate marker for atherosclerosis (De
Groot et al., 2008). Common carotid IMT is associated with
increased risk for adverse cardiovascular events such as myocar-
dial infarction and stroke (Chambless et al., 1996; Bots et al.,
1997) and, also, for the future development of peripheral arte-
rial disease (Wattanakit et al., 2005). Thickening of the femoral
wall correlates with measures of peripheral atherosclerotic dis-
ease, such as the ankle–brachial index (Suurkula et al., 1996).
An augmented femoral artery IMT also strongly relates to tradi-
tional cardiovascular risk factors, such as blood pressure, waist
circumference, cholesterol, insulin, and smoking status (Paul
et al., 2005, 2010). Advanced age is also associated with vascular
thickening (Thijssen et al., 2012). Combined studies concern-
ing carotid IMT and self-reported physical practice—including a
total of >28000 subjects—found an inverse relationship between
these variables (Thijssen et al., 2012). Moreover, an higher a
priori physical practice level is related to fewer 3- or 6-years
increases in carotid IMT (Nordstrom et al., 2003); the inverse rela-
tionship between exercise and carotid artery atherosclerosis was
observed in men, but not in women (Thijssen et al., 2012). Cross-
sectional studies in middle-aged and older humans have reported
that low fitness correlates independently with increased carotid
IMT (Rauramaa et al., 1995) and with the presence of carotid

plaque (Lee et al., 2009). A more pronounced effect has been
observed into patients with hypertension, diabetes and dyslipi-
demia (Thijssen et al., 2012). Gando et al. have found an indepen-
dent inverse correlation between carotid IMT, lumen diameter,
wall mass and VO2 peak into middle aged men performing car-
diorespiratory fitness (Gando et al., 2011). So, physical exercise
seems to prevent subclinical atherosclerosis. Interestingly, exer-
cise training seems to exert more pronounced effects on large
peripheral arteries than on epi-aortic vessels (Thijssen et al.,
2012). Modification of carotid wall thickness probably require
more intense or prolonged exercise exposure (Thijssen et al.,
2012).

EXERCISE AND TREATMENT OF SYMPTOMATIC PAD
Progressive physical activity is also used as an effective treatment
to improve walking distance in patients with PAD. Supervised
exercise may be useful as primary therapy for many patients with
claudication. A meta-analysis of 21 studies showed an increase in
the distance to onset of claudication pain of 179% with exercise
therapy (Gardner and Poehlman, 1995). The greatest improve-
ment in pain distances occurred with the following exercise
program: duration greater than 30 min per session, frequency of
at least three sessions per week, walking used as the mode of exer-
cise, use of near-maximal pain during training as claudication
pain end point, and program length of greater than 6 months
(Gardner and Poehlman, 1995). These increases are greater than
those obtained with widely used drugs such as pentoxifylline
and cilostazol (Gardner and Poehlman, 1995). As a consequence,
the European Society of Cardiology proposes walking training as
first-step therapy for claudicant patients before percutaneous or
surgical options (Tendera et al., 2011). Supervised training seems
to be significantly better in terms of efficacy, measured in walking
meter improvements, than programs of not-supervised exercise
therapy (Bendermacher et al., 2006). Furthermore other impor-
tant issues should be underlined: drugs which have been proposed
for the treatment of PAD are not disease-modifiers agents. For
example, cilostazol, naftidrofuryl, and pentoxifylline are arterial
vasodilatant agents, while l-propionylcarnitine is an amino acid
naturally produced in the body whose biological function is to
promote fat acid β-oxidation by enabling acil-CoA transport into
mitochondria- so, its action is related to an improvement of
metabolism into ischemic skeletal muscles. None of these drugs
acts preserving vascular integrity, such as exercise training, as
widely described above. As an exception, statin therapy has been
associated with a large number of “pleiotropic” effects favor-
ably affecting endothelium function and vessel structure; their
use has been demonstrated to be safe and effective in the elderly
(Schiattarella et al., 2012) and is, nowadays, a cornerstone in the
treatment of PAD (Gargiulo et al., 2012). While the superiority
of physical training on pharmacological strategy in the treat-
ment of PAD has been clearly assessed, their actions might be
complementary, because pharmacological compounds may favor
patient compliance to exercise. Obviously, there are some limi-
tations to training therapy, especially in older subjects, including
the presence of muscular, articular, and/or neurological diseases,
and also cardiac and/or pulmonary diseases can be limiting
factors.
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Table 1 | Nutraceutical and prevention of cardiovascular disease.

Active compounds Dosage Reported results

Vitamin C 800 mg daily Antioxidant properties
Preserved endothelial function
Poor evidences in human studies (no reduction in major CV
events)

Vitamin E 600 mg daily Antioxidant properties
Significant reduction in urinary tromboxane concentration
No evidences for routine use

Calcium citrate + vitamin D3 500 mg + 700 IU daily In healthy adults supplementation may attenuate glycemia
increase
Prevention of ostheoporosis

Flavonoids (such as quercetin,
myricetin, naringemin, hesperetin)

Various dosages Risk reduction of diabetes mellitus
Decreased incidence of ischemic heart disease and
mortality after AMI
Lower incidence of CV death and morbidity

Omega-3-Fatty acid 1000 mg tid Decrease blood triglycerides levels
Prevent atherosclerosis
Inconsistent data in secondary prevention of CV diseases

Chromium 300 μg daily of elemental Cr (III) Mean fasting glucose levels lowered

Zinc sulfate 200 mg daily 200 mg daily Modest benefit of treatment

α-lipoic acid 600 mg/day Increase in insulin-resistance

Resveratol 50 mg/day Block endothelial senescence
Lower serum lipids and arterial pressure
Decrease inflammation

CV, cardiovascular; IU, international units; AMI, acute myocardial infarction; tid, three time a day.

CONCLUSIONS
PAD is a widespread cause of disability in the elderly popula-
tion in the Western world. Preventing the classic risk factors
for atherosclerosis, through a balanced diet and moderate and
steady physical activity together with classic pharmacological
therapy might decrease the incidence of this disease. The molecu-
lar mechanisms by which this effect is achieved are not completely
understood, but various mediators are involved in this process,
including NO, EPCs, and growth factors such as VEGF. Given the
fundamental importance of anti-oxidant properties of physical
practice, it is conceivable that a contemporary anti-oxidant rich
diet might enhance the outcome. In these recent years nutraceu-
ticals have gained a growing interest in geriatric medicine since
they have a large number of beneficial effects and provide an effi-
cient replace of micronutrient deficit frequently found in elderly
people. Their actions, with a particular concern to cardiovascular
protection, are summarized in Table 1. Among, these, the extracts
of Ginkgo biloba, a Chinese tree, which are rich in flavonoid
glycosides, poliphenols, and terpenoids, have been reported to
improve minimal walking distance to pain in claudicant people;
however, two recent trials did not show a superiority of Gingko
biloba administration compared to exercise alone (Wang et al.,
2007; Gardner et al., 2008).

Physical exercise exerts a huge number of beneficial functions
on vascular function; however, it must also be underlined
that maintaining an adequate level of functional capacity in
the elderly also preserves the integrity of all other organs and
systems such as osteo-articular, muscular respiratory and nervous
system, with also positive outcomes on psychophysical wellness.

Sedentary lifestyle in older subjects is associated with many
adverse complications such as osteoporosis, degenerative arthritis
and depression, which conversely decrease functional reserves
and lead to progressive immobilization, muscular atrophy and,
eventually, till to severe disability and bedrittening (Cacciatore
et al., 2004). Obviously, inactivity is a significant risk factor for
atherosclerosis and cardiovascular diseases. So, while it is not
hard to realize that sedentary habitus may produce a perilous
circle, physical exercise preserves cardiovascular system from
atherosclerotic disease, and other organic systems from negative
consequences related to aging.

REFERENCES
Abdollahi, A., Hahnfeldt, P., Maercker, C., Grone, H. J., Debus, J., Ansorge, W., et

al. (2004). Endostatin’s antiangiogenic signaling network. Mol. Cell 13, 649–663.
doi: 10.1016/S1097-2765(04)00102-9

Asahara, T., Murohara, T., Sullivan, A., Silver, M., Van Der Zee, R., Li, T., et
al. (1997). Isolation of putative progenitor endothelial cells for angiogenesis.
Science 275, 964–967. doi: 10.1126/science.275.5302.964

Bendermacher, B. L., Willigendael, E. M., Teijink, J. A., and Prins, M. H. (2006).
Supervised exercise therapy versus non-supervised exercise therapy for inter-
mittent claudication. Cochrane Database Syst. Rev. 2:CD005263. doi: 10.1002/
14651858.CD005263.pub2

Bots, M. L., Hoes, A. W., Koudstaal, P. J., Hofman, A., and Grobbee, D. E.
(1997). Common carotid intima-media thickness and risk of stroke and
myocardial infarction: the Rotterdam Study. Circulation 96, 1432–1437. doi:
10.1161/01.CIR.96.5.1432

Brevetti, G., and Chiariello, M. (2004). Peripheral arterial disease: the
magnitude of the problem and its socioeconomic impact. Curr. Drug
Targets Cardiovasc. Haematol. Disord. 4, 199–208. doi: 10.2174/1568006043
336140

Brixius, K., Schoenberger, S., Ladage, D., Knigge, H., Falkowski, G., Hellmich, M.,
et al. (2008). Long-term endurance exercise decreases antiangiogenic endostatin

Frontiers in Physiology | Vascular Physiology March 2014 | Volume 5 | Article 12 | 4

http://www.frontiersin.org/Vascular_Physiology
http://www.frontiersin.org/Vascular_Physiology
http://www.frontiersin.org/Vascular_Physiology/archive


Schiattarella et al. Physical exercise prevent peripheral atherosclerosis

signalling in overweight men aged 50-60 years. Br. J. Sports Med. 42, 126–129.
discussion: 129. doi: 10.1136/bjsm.2007.035188

Cacciatore, F., Abete, P., Maggi, S., Luchetti, G., Calabrese, C., Viati, L., et al. (2004).
Disability and 6-year mortality in elderly population. Role of visual impairment.
Aging Clin. Exp. Res. 16, 382–388. doi: 10.1007/BF03324568

Celermajer, D. S., Sorensen, K. E., Gooch, V. M., Spiegelhalter, D. J., Miller, O. I.,
Sullivan, I. D., et al. (1992). Non-invasive detection of endothelial dysfunction
in children and adults at risk of atherosclerosis. Lancet 340, 1111–1115. doi:
10.1016/0140-6736(92)93147-F

Chambless, L. E., Shahar, E., Sharrett, A. R., Heiss, G., Wijnberg, L., Paton, C. C.,
et al. (1996). Association of transient ischemic attack/stroke symptoms assessed
by standardized questionnaire and algorithm with cerebrovascular risk factors
and carotid artery wall thickness. The ARIC Study, 1987-1989. Am. J. Epidemiol.
144, 857–66. doi: 10.1093/oxfordjournals.aje.a009020

De Groot, E., Van Leuven, S. I., Duivenvoorden, R., Meuwese, M. C., Akdim, F.,
Bots, M. L., et al. (2008). Measurement of carotid intima-media thickness to
assess progression and regression of atherosclerosis. Nat. Clin. Pract. Cardiovasc.
Med. 5, 280–288. doi: 10.1038/ncpcardio1163

Devan, A. E., Eskurza, I., Pierce, G. L., Walker, A. E., Jablonski, K. L., Kaplon,
R. E., et al. (2013). Regular aerobic exercise protects against impaired fasting
plasma glucose-associated vascular endothelial dysfunction with aging. Clin.
Sci. (Lond.) 124, 325–331. doi: 10.1042/CS20120291

Dimmeler, S., and Vasa-Nicotera, M. (2003). Aging of progenitor cells: limi-
tation for regenerative capacity? J. Am. Coll. Cardiol. 42, 2081–2082. doi:
10.1016/j.jacc.2003.09.016

Dinenno, F. A., Jones, P. P., Seals, D. R., and Tanaka, H. (2000). Age-associated
arterial wall thickening is related to elevations in sympathetic activity in healthy
humans. Am. J. Physiol. Heart Circ. Physiol. 278, H1205–1210.

Drygas, W., Kostka, T., Jegier, A., and Kunski, H. (2000). Long-term effects of differ-
ent physical activity levels on coronary heart disease risk factors in middle-aged
men. Int. J. Sports Med. 21, 235–241. doi: 10.1055/s-2000-309

Fagard, R. H. (2001). Exercise characteristics and the blood pressure response to
dynamic physical training. Med. Sci. Sports Exerc. 33, S484–492. discussion:
S493–S484. doi: 10.1097/00005768-200106001-00018

Gando, Y., Yamamoto, K., Kawano, H., Murakami, H., Ohmori, Y., Kawakami, R.,
et al. (2011). Attenuated age-related carotid arterial remodeling in adults with a
high level of cardiorespiratory fitness. J. Atheroscler. Thromb. 18, 248–254. doi:
10.5551/jat.6924

Gardner, A. W., and Poehlman, E. T. (1995). Exercise rehabilitation programs for
the treatment of claudication pain. A meta-analysis. JAMA 274, 975–980. doi:
10.1001/jama.1995.03530120067043

Gardner, C. D., Taylor-Piliae, R. E., Kiazand, A., Nicholus, J., Rigby, A. J.,
and Farquhar, J. W. (2008). Effect of Ginkgo biloba (EGb 761) on tread-
mill walking time among adults with peripheral artery disease: a ran-
domized clinical trial. J. Cardiopulm. Rehabil. Prev. 28, 258–265. doi:
10.1097/01.HCR.0000327184.51992.b8

Gargiulo, G., Giugliano, G., Brevetti, L., Sannino, A., Schiattarella, G. G., Serino,
F., et al. (2012). Use of statins in lower extremity artery disease: a review. BMC
Surg. 12(Suppl. 1):S15. doi: 10.1186/1471-2482-12-S1-S15

Gargiulo, G., Tortora, F., Cirillo, M., Perrino, C., Schiattarella, G. G., Trimarco, B.,
et al. (2013a). Unexpected preserved brain perfusion imaging despite severe and
diffuse atherosclerosis of supra-aortic trunks. Cardiovasc. J. Afr. 24, e12–e14.
doi: 10.5830/CVJA-2013-009.

Giugliano, G., Di Serafino, L., Perrino, C., Schiano, V., Laurenzano, E., Cassese, S.,
et al. (2012a). Effects of successful percutaneous lower extremity revasculariza-
tion on cardiovascular outcome in patients with peripheral arterial disease. Int.
J. Cardiol. 167, 2566–2571. doi: 10.1016/j.ijcard.2012.06.055

Giugliano, G., Laurenzano, E., Rengo, C., De Rosa, G., Brevetti, L., Sannino, A.,
et al. (2012b). Abdominal aortic aneurysm in patients affected by intermittent
claudication: prevalence and clinical predictors. BMC Surg. (12 Suppl. 1):S17.
doi: 10.1186/1471-2482-12-S1-S17

Giugliano, G., Perrino, C., Schiano, V., Brevetti, L., Sannino, A., Schiattarella, G.
G., et al. (2012c). Endovascular treatment of lower extremity arteries is asso-
ciated with an improved outcome in diabetic patients affected by intermittent
claudication. BMC Surg. 12(Suppl. 1):S19. doi: 10.1186/1471-2482-12-S1-S19

Giugliano, G., Sannino, A., Brevetti, L., Perrino, C., Schiattarella, G. G.,
Franzone, A., et al. (2012d). Ankle/brachial index to everyone. BMC Surg.
12(Suppl. 1):S18. doi: 10.1186/1471-2482-12-S1-S18

Gargiulo, P., Marciano, C., Savarese, G., D’Amore, C., Paolillo, S., Esposito, G., et al.
(2013b). Endothelial dysfunction in type 2 diabetic patients with normal coro-
nary arteries: a digital reactive hyperemia study. Int. J. Cardiol. 165, 67–71. doi:
10.1016/j.ijcard.2011.07.076

Heiss, C., Keymel, S., Niesler, U., Ziemann, J., Kelm, M., and Kalka, C. (2005).
Impaired progenitor cell activity in age-related endothelial dysfunction. J. Am.
Coll. Cardiol. 45, 1441–1448. doi: 10.1016/j.jacc.2004.12.074

Hill, J. M., Zalos, G., Halcox, J. P., Schenke, W. H., Waclawiw, M. A., Quyyumi, A.
A., et al. (2003). Circulating endothelial progenitor cells, vascular function, and
cardiovascular risk. N. Engl. J. Med. 348, 593–600. doi: 10.1056/NEJMoa022287

Ilardi, F., Magliulo, F., Gargiulo, G., Schiattarella, G. G., Carotenuto, G., Serino, F.,
et al. (2011). Endovascular treatment of carotid artery stenosis: evidences from
randomized controlled trials and actual indications. Monaldi Arch. Chest Dis.
76, 183–191.

Juonala, M., Viikari, J. S., Laitinen, T., Marniemi, J., Helenius, H., Ronnemaa, T.,
et al. (2004). Interrelations between brachial endothelial function and carotid
intima-media thickness in young adults: the cardiovascular risk in young Finns
study. Circulation 110, 2918–2923. doi: 10.1161/01.CIR.0000147540.88559.00

Knowler, W. C., Barrett-Connor, E., Fowler, S. E., Hamman, R. F., Lachin, J. M.,
Walker, E. A., et al. (2002). Reduction in the incidence of type 2 diabetes
with lifestyle intervention or metformin. N. Engl. J. Med. 346, 393–403. doi:
10.1056/NEJMoa012512

Kroger, K., Stang, A., Kondratieva, J., Moebus, S., Beck, E., Schmermund, A., et al.
(2006). Prevalence of peripheral arterial disease - results of the Heinz Nixdorf
recall study. Eur. J. Epidemiol. 21, 279–285. doi: 10.1007/s10654-006-0015-9

Laufs, U., Werner, N., Link, A., Endres, M., Wassmann, S., Jurgens, K., et al.
(2004). Physical training increases endothelial progenitor cells, inhibits neoin-
tima formation, and enhances angiogenesis. Circulation 109, 220–226. doi:
10.1161/01.CIR.0000109141.48980.37

Lee, C. D., Jae, S. Y., Iribarren, C., Pettee, K. K., and Choi, Y. H. (2009). Physical
fitness and carotid atherosclerosis in men. Int. J. Sports Med. 30, 672–676. doi:
10.1055/s-0029-1224179

Leon, A. S., and Sanchez, O. A. (2001). Response of blood lipids to exercise train-
ing alone or combined with dietary intervention. Med. Sci. Sports Exerc. 33,
S502–S515. discussion S528–S509. doi: 10.1097/00005768-200106001-00021

Marsico, F., Ruggiero, D., Parente, A., Pirozzi, E., Musella, F., Lo Iudice, F., et al.
(2013). Prevalence and severity of asymptomatic coronary and carotid artery
disease in patients with lower limbs arterial disease. Atherosclerosis 228, 386–389.
doi: 10.1016/j.atherosclerosis.2013.03.025

Minamino, T., Miyauchi, H., Yoshida, T., Ishida, Y., Yoshida, H., and
Komuro, I. (2002). Endothelial cell senescence in human atherosclerosis:
role of telomere in endothelial dysfunction. Circulation 105, 1541–1544. doi:
10.1161/01.CIR.0000013836.85741.17

Nordstrom, C. K., Dwyer, K. M., Merz, C. N., Shircore, A., and Dwyer, J.
H. (2003). Leisure time physical activity and early atherosclerosis: the Los
Angeles Atherosclerosis Study. Am. J. Med. 115, 19–25. doi: 10.1016/S0002-
9343(03)00242-0

O’Reilly, M. S., Boehm, T., Shing, Y., Fukai, N., Vasios, G., Lane, W. S., et al. (1997).
Endostatin: an endogenous inhibitor of angiogenesis and tumor growth. Cell
88, 277–285. doi: 10.1016/S0092-8674(00)81848-6

Paul, T. K., Chen, W., Srinivasan, S. R., Rice, J., Toprak, A., He, J., et al. (2010).
Framingham risk score is associated with femoral artery intima-media thickness
in asymptomatic young adults (the Bogalusa heart study). Atherosclerosis 213,
627–631. doi: 10.1016/j.atherosclerosis.2010.09.026

Paul, T. K., Srinivasan, S. R., Chen, W., Li, S., Bond, M. G., Tang, R., et al. (2005).
Impact of multiple cardiovascular risk factors on femoral artery intima-media
thickness in asymptomatic young adults (the Bogalusa Heart Study). Am. J.
Cardiol. 95, 469–473. doi: 10.1016/j.amjcard.2004.10.013

Perk, J., De Backer, G., Gohlke, H., Graham, I., Reiner, Z., Verschuren, M., et al.
(2012). European Guidelines on cardiovascular disease prevention in clinical
practice (version 2012). The Fifth Joint Task Force of the European Society
of Cardiology and Other Societies on Cardiovascular Disease Prevention in
Clinical Practice (constituted by representatives of nine societies and by invited
experts). Eur. Heart J. 33, 1635–1701. doi: 10.1093/eurheartj/ehs092

Perrino, C., Gargiulo, G., Pironti, G., Franzone, A., Scudiero, L., De Laurentis,
M., et al. (2011a). Cardiovascular effects of treadmill exercise in physiological
and pathological preclinical settings. Am. J. Physiol. Heart Circ. Physiol. 300,
H1983–H1989. doi: 10.1152/ajpheart.00784.2010

www.frontiersin.org March 2014 | Volume 5 | Article 12 | 5

http://www.frontiersin.org
http://www.frontiersin.org/Vascular_Physiology/archive


Schiattarella et al. Physical exercise prevent peripheral atherosclerosis

Perrino, C., Scudiero, L., Petretta, M. P., Schiattarella, G. G., De Laurentis, M.,
Ilardi, F., et al. (2011b). Total occlusion of the abdominal aorta in a patient with
renal failure and refractory hypertension: a case report. Monaldi Arch. Chest Dis.
76, 43–46.

Rauramaa, R., Rankinen, T., Tuomainen, P., Vaisanen, S., and Mercuri, M. (1995).
Inverse relationship between cardiorespiratory fitness and carotid atherosclero-
sis. Atherosclerosis 112, 213–221. doi: 10.1016/0021-9150(94)05416-G

Rundek, T., Hundle, R., Ratchford, E., Ramas, R., Sciacca, R., Di Tullio, M. R., et
al. (2006). Endothelial dysfunction is associated with carotid plaque: a cross-
sectional study from the population based Northern Manhattan Study. BMC
Cardiovasc. Disord. 6:35. doi: 10.1186/1471-2261-6-35

Scheubel, R. J., Zorn, H., Silber, R. E., Kuss, O., Morawietz, H., Holtz, J., et al.
(2003). Age-dependent depression in circulating endothelial progenitor cells in
patients undergoing coronary artery bypass grafting. J. Am. Coll. Cardiol. 42,
2073–2080. doi: 10.1016/j.jacc.2003.07.025

Schiano, V., Sirico, G., Giugliano, G., Laurenzano, E., Brevetti, L., Perrino, C., et
al. (2012). Femoral plaque echogenicity and cardiovascular risk in claudicants.
JACC Cardiovasc. Imaging 5, 348–357. doi: 10.1016/j.jcmg.2012.01.011

Schiattarella, G. G., Magliulo, F., Laurino, F. I., Bottino, R., Bruno, A. G., De Paulis,
M., et al. (2013). Transradial approach for the endovascular treatment of type
i endoleak after aortic aneurysm repair: A case report. BMC Surg. 13:S47. doi:
10.1186/1471-2482-13-S2-S47

Schiattarella, G. G., Perrino, C., Magliulo, F., Ilardi, F., Serino, F., Trimarco, V., et al.
(2012). Statins and the elderly: recent evidence and current indications. Aging
Clin. Exp. Res. 24, 47–55.

Seals, D. R., Desouza, C. A., Donato, A. J., and Tanaka, H. (2008). Habitual exercise
and arterial aging. J. Appl. Physiol. 105, 1323–1332. doi: 10.1152/japplphys-
iol.90553.2008

Shephard, R. J., and Balady, G. J. (1999). Exercise as cardiovascular therapy.
Circulation 99, 963–972. doi: 10.1161/01.CIR.99.7.963

Standker, L., Schrader, M., Kanse, S. M., Jurgens, M., Forssmann, W. G., and
Preissner, K. T. (1997). Isolation and characterization of the circulating
form of human endostatin. FEBS Lett. 420, 129–133. doi: 10.1016/S0014-
5793(97)01503-2

Suominen, V., Rantanen, T., Heikkinen, E., Venermo, M., and Salenius, J. (2008).
Peripheral arterial disease and its clinical significance in nonagenarians. Aging
Clin. Exp. Res. 20, 211–215. doi: 10.1007/BF03324767

Suurkula, M., Fagerberg, B., Wendelhag, I., Agewall, S., and Wikstrand, J. (1996).
Atherosclerotic disease in the femoral artery in hypertensive patients at high
cardiovascular risk. The value of ultrasonographic assessment of intima-
media thickness and plaque occurrence. Risk Intervention Study (RIS) Group.
Arterioscler. Thromb. Vasc. Biol. 16, 971–977. doi: 10.1161/01.ATV.16.8.971

Taddei, S., Galetta, F., Virdis, A., Ghiadoni, L., Salvetti, G., Franzoni, F., et al. (2000).
Physical activity prevents age-related impairment in nitric oxide availability in
elderly athletes. Circulation 101, 2896–2901. doi: 10.1161/01.CIR.101.25.2896

Taddei, S., Virdis, A., Ghiadoni, L., Salvetti, G., Bernini, G., Magagna, A., et al.
(2001). Age-related reduction of NO availability and oxidative stress in humans.
Hypertension 38, 274–279. doi: 10.1161/01.HYP.38.2.274

Tendera, M., Aboyans, V., Bartelink, M. L., Baumgartner, I., Clement, D., Collet,
J. P., et al. (2011). ESC Guidelines on the diagnosis and treatment of periph-
eral artery diseases: document covering atherosclerotic disease of extracranial
carotid and vertebral, mesenteric, renal, upper and lower extremity arteries: the
Task Force on the Diagnosis and Treatment of Peripheral Artery Diseases of
the European Society of Cardiology (ESC). Eur. Heart J. 32, 2851–2906. doi:
10.1093/eurheartj/ehr211

Thijssen, D. H., Cable, N. T., and Green, D. J. (2012). Impact of exercise train-
ing on arterial wall thickness in humans. Clin. Sci. (Lond.) 122, 311–322. doi:
10.1042/CS20110469

Thompson, P. D., Buchner, D., Pina, I. L., Balady, G. J., Williams, M. A.,
Marcus, B. H., et al. (2003). Exercise and physical activity in the prevention
and treatment of atherosclerotic cardiovascular disease: a statement from the
Council on Clinical Cardiology (Subcommittee on Exercise, Rehabilitation,

and Prevention) and the Council on Nutrition, Physical Activity, and
Metabolism (Subcommittee on Physical Activity). Circulation 107, 3109–3116.
doi: 10.1161/01.CIR.0000075572.40158.77

Thompson, P. D., Crouse, S. F., Goodpaster, B., Kelley, D., Moyna, N., and
Pescatello, L. (2001). The acute versus the chronic response to exercise. Med.
Sci. Sports Exerc. 33, S438–S445. discussion: S452–S433. doi: 10.1097/00005768-
200106001-00012

Thompson, P. D., and Rader, D. J. (2001). Does exercise increase HDL cholesterol
in those who need it the most? Arterioscler. Thromb. Vasc. Biol. 21, 1097–1098.
doi: 10.1161/hq0701.092147

Tuzcu, E. M., Kapadia, S. R., Tutar, E., Ziada, K. M., Hobbs, R. E., McCarthy, P.
M., et al. (2001). High prevalence of coronary atherosclerosis in asymptomatic
teenagers and young adults: evidence from intravascular ultrasound. Circulation
103, 2705–2710. doi: 10.1161/01.CIR.103.22.2705

Van Guilder, G. P., Westby, C. M., Greiner, J. J., Stauffer, B. L., and Desouza, C.
A. (2007). Endothelin-1 vasoconstrictor tone increases with age in healthy men
but can be reduced by regular aerobic exercise. Hypertension 50, 403–409. doi:
10.1161/HYPERTENSIONAHA.107.088294

Versari, D., Daghini, E., Virdis, A., Ghiadoni, L., and Taddei, S. (2009). The ageing
endothelium, cardiovascular risk and disease in man. Exp. Physiol. 94, 317–321.
doi: 10.1113/expphysiol.2008.043356.

Virdis, A., Ghiadoni, L., Giannarelli, C., and Taddei, S. (2010). Endothelial
dysfunction and vascular disease in later life. Maturitas 67, 20–24. doi:
10.1016/j.maturitas.2010.04.006.

Vu, T. H., Stamler, J., Liu, K., McDermott, M. M., Lloyd-Jones, D. M., Pirzada, A.,
et al. (2012). Prospective relationship of low cardiovascular risk factor profile at
younger ages to ankle-brachial index: 39-year follow-up–the Chicago Healthy
Aging Study. J. Am. Heart Assoc. 1, e001545. doi: 10.1161/JAHA.112.001545

Wang, J., Zhou, S., Bronks, R., Graham, J., and Myers, S. (2007). Supervised exercise
training combined with ginkgo biloba treatment for patients with peripheral
arterial disease. Clin. Rehabil. 21, 579–586. doi: 10.1177/0269215507075205

Wattanakit, K., Folsom, A. R., Selvin, E., Weatherley, B. D., Pankow, J. S., Brancati,
F. L., et al. (2005). Risk factors for peripheral arterial disease incidence in per-
sons with diabetes: the Atherosclerosis Risk in Communities (ARIC) Study.
Atherosclerosis 180, 389–397. doi: 10.1016/j.atherosclerosis.2004.11.024.

Werner, N., Junk, S., Laufs, U., Link, A., Walenta, K., Bohm, M., et al.
(2003). Intravenous transfusion of endothelial progenitor cells reduces
neointima formation after vascular injury. Circ. Res. 93, e17–e24. doi:
10.1161/01.RES.0000083812.30141.74

Wing, R. R., and Hill, J. O. (2001). Successful weight loss maintenance. Annu. Rev.
Nutr. 21, 323–341. doi: 10.1146/annurev.nutr.21.1.323

Conflict of Interest Statement: The authors declare that the research was con-
ducted in the absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Received: 15 November 2013; accepted: 07 January 2014; published online: 03 March
2014.
Citation: Schiattarella GG, Perrino C, Magliulo F, Carbone A, Bruno AG, De Paulis
M, Sorropago A, Corrado RV, Bottino R, Menafra G, Abete R, Toscano E, Giugliano
G, Trimarco B and Esposito G (2014) Physical activity in the prevention of peripheral
artery disease in the elderly. Front. Physiol. 5:12. doi: 10.3389/fphys.2014.00012
This article was submitted to Vascular Physiology, a section of the journal Frontiers in
Physiology.
Copyright © 2014 Schiattarella, Perrino, Magliulo, Carbone, Bruno, De Paulis,
Sorropago, Corrado, Bottino, Menafra, Abete, Toscano, Giugliano, Trimarco and
Esposito. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (CC BY). The use, distribution or reproduction in other
forums is permitted, provided the original author(s) or licensor are credited and that
the original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply with
these terms.

Frontiers in Physiology | Vascular Physiology March 2014 | Volume 5 | Article 12 | 6

http://dx.doi.org/10.3389/fphys.2014.00012
http://dx.doi.org/10.3389/fphys.2014.00012
http://dx.doi.org/10.3389/fphys.2014.00012
http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
http://creativecommons.org/licenses/by/3.0/
http://www.frontiersin.org/Vascular_Physiology
http://www.frontiersin.org/Vascular_Physiology
http://www.frontiersin.org/Vascular_Physiology/archive

	Physical activity in the prevention of peripheral artery disease in the elderly
	Peripheral Arterial Disease and the Elderly
	Physical Activity and Risk Factor Control
	Molecular Mechanism of Physical Activity-Induced Prevention of Atherosclerosis
	Physical Activity Prevent Peripheral Atherosclerosis
	Exercise and Treatment of Symptomatic PAD
	Conclusions
	References


