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Background
Physically active lifestyle can prolong the years spent
without chronic diseases and is strongly associated with
good mental and physical health [1–7]. According to the
World Health Organization’s (WHO) recommendation,
at least 150 min of moderate physical activity per week is
suggested for a healthy adult aged 18–64 [8]. According
to the recommendation, activities aimed to improve
muscle strength and endurance should be carried out 2–
3 days a week [8–10].

The Eurobarometer 2017 data showed that 53% of the
Hungarian population do no physical activity at all. 14%
of Hungarians rarely engage in physical activity, and only
33% do sports regularly (either at professional or ama-
teur level). While this result showed an improvement
compared to the 2009 data, values are still lower than
the European average [11]. According to the National
Nutrition Survey 2014 (OTÁP), the proportion of over-
weight and obese adults in Hungary was 65% [12]. The
WHO supports the evaluation of the community-based
interventions to combat physical inactivity. Furhermore
it defined e-health definitions also and communication
strategies for health which can be used as an additional
method to reach people [13, 14].

In addition, interventions and prevention programs
aim to improve the health status of the population, with



expenditure during rest, and is approximately equal to
3.5 ml O2/kg min in healthy adults [26].

To measure antrophometric data we used the
OMRON BF511 body composition monitor.

While measuring body weight (kg), participants were
dressed in light clothing without shoes. Height (cm) was





Another indicator in examining the active lifestyle is
sedentary behaviour and time spent sitting. On average,
participants were sitting 2211.6 (SD = 1592.8) min/week.
The daily average time spent sitting was 315.9 (SD =
227.6) minutes. The results did not show statistically sig-
nificant difference among genders.

Physical activity patterns were described for the whole
sample and for male and female participants separately.
Male adults were more active in work and in leisure time
activitites, while female adults spent more time on house-
hold activitites and active transportation. According to the

intensity of the activitites, male participant spent more
time with vigorous activitites than females (Table 3).

Comparative analysis of physical activity and
anthropometric parameters
The results in Table 4 showed correlations between
antrophometric properties and physical activity patterns.
We found weak but significant relationship between the
active lifestyle and antrophometric data, especially ac-
cording to the leisure time activities and sedentary

Table 3
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