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1. INTRODUCTION 
Aging and old age are clearly different, and while aging 

is a natural and irreversible physiological process, which 

progresses at different rates in some people, age itself 

represents a certain period of life associated with 

chronological age.
[1]

 According to chronological age, 

persons over the age of 65 are considered to be persons 

of the third age. The category of the elderly is divided 

into three groups: 

1. Younger older (age 64 to 74) 

2. Older senior (age from 75 to 84 years) 

3. Very old (age 85 owards).
[2]

 

 

Chronological prolongation of life expectancy means 

that more and more elderly people need help to meet 

their basic needs.
[3]

 Due to changes caused by aging, the 

elderly are susceptible to chronic diseases, and thus to 

the gradual loss of the ability to function 

independently.
[4]

 Functional ability implies the ability of 

an individual to perform all daily activities that ensure 

adequate quality of life, and includes biological, 

psychological and social functioning.
[5]

 Muscle 

metabolism is a very significant part of total basal 

metabolism and a decrease in muscle mass results in a 

decrease in basal metabolism at a rate of 2-3%, per 

decade of life in adults.
[6]

 Loss of muscle mass in the 

elderly leads to a decrease in strength and functionality, 

with significant consequences for daily activity.
[7]

 It is 

also a significant predictor of mortality in the third age.
[8]

 

A higher level of functional abilities in the elderly is 

associated with a reduced risk of losing quality muscle 

mass and an increase in obesity.
[9]

 Preservation of 

functional ability enables efficient performance of daily 

life activities of the elderly. If the ability to function 

independently is significantly reduced, the elderly need 

help and care at home.
[10]

 Science and technology have 

changed living conditions, and this is confirmed by the 

growing number number of elderly people who owe their 

vitality to better living conditions, but also to a different 

understanding of aging.
[11]

 The process of demographic 

aging has affected the total world population in the last 

few decades, and is especially pronounced in the 

developed countries of the world. Projections show that 

by 2050, 21% of the world's total population will be 

elderly, and in Europe their share could be 28-35%. 

According to the results of the 2013 census, there are 

3,531,159 permanent residents in Bosnia and 

Herzegovina. Changes in the age structure of the 
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population of Bosnia and Herzegovina are accompanied 

by two parallel trends: an increase in the share of the 

elderly aged 65 and over and a decrease in the share of 

young people (0–14 years). The population of Bosnia 

and Herzegovina is entering old age, which will have 

multiple socio-economic implications in the near future. 

The claim that the aging of the population will affect all 

aspects of human life, from the composition of families, 

living arrangements and social assistance to economic 

activity, employment rates, and social security, is well-

founded. The aging of the population is certainly one of 

the greatest challenges of modern Bosnia and 

Herzegovina society. The increase in the share of the 

elderly in the total population has consequences for the 

health, economic, social, educational and sructure of 

society. 

 

2. OVERVIEW OF RESEARCH STUDIES AND 

OUTCOMES 
Previous research has not specified how much BMI is 

optimal for the elderly. Studies indicate that the lowest 

risk of death occurs in the elderly whose BMI is in the 

range of 27-30 kg / m², while in subjects with lower BMI 

between 25-27 reduces the chance of developing 

osteoporosis.
[12,13]

 Allison et al believe that a BMI 

between 25-27 reduces the chance of developing 

osteoporosis.
[14]

 Balance control, body posture, gait 

speed and stride length are essential for mobility and gait 

stability.
[15]

 Research by Veronese and colleagues 

suggests that a decline in walking speed with age may be 

a significant predictor of a decline in cognitive 

abilities.
[16]

 With aging, the function of the visual, 

proprioceptive and vestibular systems decreases, which 

affect the disturbance of static and dynamic balance, 

balance problems, as well as poor assessment of distance 

and misinterpretation of spatial information.
[17,18]

 Stjepic 

and co-workers examined the functional ability of people 

over 65 years of age. The senior fitness test revealed a 

statistically significant difference between the age group 

65-69 years and the group of subjects aged 80 and over 

in all tests except the strength test.  The oldest group of 

80 years and older has statistically significantly lower 

flexibility of the lower extremities compared to all three 

remaining groups. They concluded that aging leads to a 

progressive decrease in upper and lower extremity 

strength, flexibility, and aerobic capacity, with the 

weakest functional capacity recorded for subjects aged 

80 and over.
[19]

 Many studies show that in the elderly, 

muscle strength can be improved by applying different 

types of strength training. The effect of strength training 

alone, with the goal of improving balance and preventing 

falls, is modest, although there is a large association 

between strength and balance. The reason for this is the 

mechanism of maintaining balance. In fall prevention, 

physical activity programs must be based on the 

multidimensional aspect of balance maintenance and be 

aimed at activating all relevant sensory systems in 

maintaining balance, such as the musculoskeletal system, 

visual, vestibular and somatosensory system.
[20]

 

Baskaran and co-workers believe that an individual's 

health condition largely depends on his physical activity. 

Older people are moving less and less due to daily 

business commitments or the benefits of a modern 

lifestyle. Exercise is available to everyone, and is a 

simple, inexpensive, and effective form of lifestyle. 

Exercise has been found to help maintain good health 

and reduce the risk of developing chronic diseases. 

Evidence confirms that physical activity affects health 

well-being in many health domains throughout life, 

offers important health benefits to the elderly, and thus 

represents a profile of healthy aging.
[21]

 In their scientific 

paper, Booth et al state that the massive multifactorial 

nature of dysfunction caused by a sedentary lifestyle 

suggests that just as food and reproduction remain 

demands for long-term human existence, so physical 

activity remains necessary to maximize human health 

progress and life expectancy. The only valid scientific - 

therapeutic approach to the complete opposition to a 

sedentary lifestyle is primary prevention by physical 

activity itself.
[22]

 Petranick and Berg have shown that 

exercise with load in young women increases bone 

density, and in the years after menopause it slows bone 

loss and reduces the risk of bone fractures.
[23]

 Research 

by Barbosa et al has shown that strength training has a 

positive effect on the development of flexibility in older 

women.
[24]

   

 

In the research Lebar Bašić, Zorić, Čutura, Grizelj, 

Krstičević whose goal was to point out the importance of 

regular implementation of exercise programs for fall 

programs for fall prevention in the elderly, it was 

concluded that such programs have a positive impact, but 

their implementation only by coming to physical therapy 

is not enough. Improvement in balance could be 

achieved by engaging in regular targeted exercise 

programs in the community and at home, to prevent a 

decline and its consequences.
[25]

 Burton, Cavalheri, 

Adams, Browne in a meta-analysis of assessing the 

effectiveness of an exercise program to reduce the 

decline of elderly people with dementia living in the 

community, record that preventive exercise reduces the 

risk of falls by 32%, and suggest that an exercise 

program a person with dementia. However, further 

research is needed using larger samples, standardized 

measurement results, and longer follow-up periods.
[26]

 

Aging affects cognitive function by making them worse, 

and thus affects a person's quality of life. The influence 

of physical activity is cited in the literature as a 

significant activity for improving cognitive functions, 

due to its neuroprotective action, thus improving the 

basic functions of memory, learning, connection and the 

like.
[27]

 It was in a 2017 study that Philips C. emphasizes 

the importance of lifestyle changes to protect cognitive 

function and brain health during the aging process and 

how to exercise as much physical activity as possible and 

consume healthy foods to optimize neuronal plasticity. 

Based on the analysis, the author noted that the 

application of lifestyle change techniques is devastating 

given the growing number of aging populations - 

associated with evidence that 97% of adults worldwide 
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do not show the characteristics of a healthy lifestyle.
[28]

 

Condello G. and colleagues examined the impact of 

eating habits on body weight and satisfaction with 

appearance, and the relationship between physical 

activity and health with the perception of quality of life 

in the elderly. Respondents divided into age groups 

participated in this study: late middle age (55-64), young 

age (65-74) and old (75-84). Based on this study, it was 

found that there is an association between physical 

activity and mental health perception. The study proved 

that there is a beneficial effect of a physically active 

lifestyle on weight control, and in addition it has a 

positive effect on the cognitive- emotional dimension of 

mental health, ensuring the maintenance of a satisfactory 

body image even in old age.
[29]

 Numerous studies show 

that depression is one of the most common mental health 

problems of the elderly. The most common risk factors 

are female gender, physical illness, functional (in) 

ability, loss of significant persons and social support, 

loneliness and social isolation. Depression has also been 

shown to be more common and more pronounced in 

older people living in institutions. 

 

In their research, Ajduković and associates examined the 

relationship between gender and age with mobility, 

health, functional abilities and depression of the elderly 

placed in homes for the elderly and infirm. The study 

included 101 elderly people (30 men and 71 women), 

with an average age of 76.34 years (SD = 10.33). A 

statistically significant association was found between 

depression, functional ability, and mental and physical 

health. 

 

Hierarchical regression analysis showed that significant 

predictors for the occurrence of depression are female 

gender, poorer mental health and poorer functional 

ability, and better physical health.
[30]

 A study conducted 

in Hong Kong examined risk factors for the occurrence 

of depressive symptoms in the elderly placed in homes 

for the elderly and infirm. The data show that women, 

compared to their peers of the opposite sex, are more 

prone to depression if they are single or widowed, have 

lower educational levels and limited financial 

resources.
[31]

 Many studies have pointed to the 

importance of functional abilities as a predictor of mental 

health in general, and thus depression in old age. 

Research generally suggests that older women have a 

higher rate of psychiatric morbidity the men.
[32]

 

Accordingly, it has been consistently shown that female 

gender is a risk factor for the occurrence of depression in 

old age.
[33]

 Recent research has shown interesting 

differences in the symptoms and predictors of depression 

in men and women of the third age. It has been found 

that insomnia, loss of interest in normal activities and 

decreased mood.
[34]

 In a longitudinal study conducted 

from 1984 to 1990 in Finland, significant predictors of 

depression in older men showed older age, poor self-

assessment of their own health, the need for help from 

others in everyday life (eg in climbing stairs and bathing) 

and accommodation in institutions to help the elderly. In 

women, the predictors were a number of physical and 

psychosomatic symptoms, as well as a decline in 

perceived health, the onset of serious illness, and a 

decrease in physical activity. Decreased functional 

ability in both sexes was associated with a more frequent 

occurrence of depression. Also, in women, the risk of 

depression is associated with the occurrence of vascular, 

cerebrovascular and neurological diseases, and in men 

with genital and urinary diseases. Earlier depressive 

episodes have been shown to be a significant predictor 

for both sexes.
[35]

 A study conducted in Hong Kong 

examined risk factors for the occurrence of depressive 

symptoms in the elderly placed in homes for the elderly 

and infirm. The findings show that women, compared to 

their peers of the opposite sex, are more prone to 

depression if they are single or widowed, have lower 

educational levels and limited financial resources. The 

results of this study also indicate that a significant part of 

gender differences is socially conditioned.
[36]

 Functional 

ability is a critical indicator of quality of life and health 

among the elderly, sometimes more important than the 

presence of a disease. As life expectancy increases, 

functional ability decreases. This is especially 

emphasized if the person has impaired hearing or vision, 

which makes it significantly more difficult to perform 

daily tasks (eg household chores, groceries, financial 

care). More difficulties were observed in women than in 

men.
[37]

 Functional capacity measures are usually based 

on respondents' self-assessment and are therefore 

influenced by a number of biological and non-biological 

factors such as personality traits, motivation, 

socioeconomic status, access to health care, social 

support networks, personal and cultural beliefs and 

health behavior.
[38]

 Lučanin examined his self-

assessment of physical and mental health and satisfaction 

with the life of elderly people with their needs for care 

services. He examined 2911 elderly people with their 

needs for care services. He examined 2911 elderly 

people (978 men and 1933 women) from all parts of 

Croatia, with an average age of 73 (60-103 years). The 

results showed that based on the correlation of a set of 

indicators assessments of one's own physical and mental 

health and life satisfaction can predict the need for care 

services in the elderly population, and improve the 

quality of aging.
[39]

 The role of functional disability in 

the occurrence of depression is extremely important 

especially if the disease impairs a person’s ability to 

maintain their social support network (Berman and Furst, 

2011). Furthermore, research confirms a linear 

relationship between depression and functional ability, 

with a decrease in functional ability increasing the 

incidence of depressive symptoms.
[40]

 The most 

commonly researched psychological and social risk 

factors for depression in old age are related to loss of 

relationships caused by death of a close person or 

partner, separation from close persons due to moving to 

more distant places, loss of social role, loss of social 

status, past or present traumatic experiences and loss of 

actual or perceived emotional or social support.
[41]

 

Retirement depression can also be compounded by 
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retirement due to poorer health and lower income.
[42]

 

Socioeconomic risk factors that also contribute to 

depression are poorer socioeconomic status, financial 

scarcity, lower educational levels, and life in rural 

communities.
[43,44]

 Going to a nursing home is also often 

accompanied by an increase in depressive symptoms. A 

study of 454 consecutive new admissions to a nursing 

home showed that 12.6% of newcomers had a depressive 

disorder, and 18% had depressive symptoms that were 

not recognized by the nursing staff and were left without 

appropriate treatment.
[45]

 

 

3. DISCUSSION 

Numerous scientific research projects and their results 

speak in favor of the positive effects of physical activity, 

especially in the elderly. Several specific health goals of 

a physically active organism have been recognized, and 

it is in everyone's interest to preserve health, prevent the 

development of non-communicable chronic diseases, and 

cure and rehabilitate many acute and chronic diseases. 

Above all, it is of great importance for everyone to 

preserve the ability to live independently in old age as 

well as to increase functional abilities. 

 

New theories of cognition of the human period of life 

include aging as a whole human development and a kind 

of challenge that encourages the acquisition of 

knowledge about improving the health and psychological 

well-being of older people.
[46]

 Many authors share the 

same opinion about the importance and effect of proper 

exercise, quality and proper nutrition, maintaining the 

experience of one's own identity, socialization, rejection 

of bad habits and stressful situations, positive life 

attitude.
[47,48,49,50]

 

 

4. CONCLUSION 

A healthy, active lifestyle and physical activity are one 

of the basic preconditions for maintaining the physical 

and mental health of the elderly. 

 

The human body requires a certain level of activity in 

order to function optimally, and a recreation program, 

such as corrective gymnastics, is the best form of 

controlled physical activity that will enable the elderly. 

 

Although there is no solid evidence that physical activity 

prolongs life, it is certain to prevent, alleviate and 

eliminate risk factors. Physical activity has been shown 

to have a number of positive effects, both psychological 

and sociological. It psychologically affects the way it 

improves mood, people who exercise are happier, have 

more self-confidence, reduces the feeling of depression, 

etc. Also, exercise reduces the risk of cardiovascular 

disease, increases bone density, enables better joint 

function and strengthens immunity. 

 

The fact is that some people work more, even in old age, 

and such work is considered physical activity, but the 

way of performing actions usually leads to mismatch of 

static and dynamic loads of the locomotor system, which 

favors the occurrence of overexertion syndrome and 

damage. Therefore, it is necessary to warn of the 

negative effects of such a way of conducting activities. It 

is also difficult for people to change acquired habits, 

especially in the third age, but if they are preferentially 

empirically convinced in favor of daily movement and 

exercise, they can maintain motivation for a long time, or 

completely change habits. 

 

In modern care systems for the elderly, the importance of 

providing care in one's own home is most emphasized, in 

order to prolong independence in everyday life as much 

as possible, but in such a way as to maintain the 

qualityof life. 

 

Timely interventions, primarily in assessing the general 

condition, life satisfaction and needs of the elderly 

person, can prevent the deterioration of the quality of life 

through appropriate interventions. It is a relatively 

simple way, by interviewing the elderly, an assessment 

of the general condition and needs can be made. The next 

step is to provide the necessary care services, tailored to 

the needs of each individual elderly person. Finally, 

periodic reassessments of a person's general condition 

can monitor the effectiveness of interventions and 

respond readily to changes in individual needs. Thus, one 

of the main goals of caring for the elderly can be 

achieved, and that is not only to prolong life but to 

prolong independent and quality life. 

 

Promotion and education related to the adoption of 

healthy living habits, such as moderate physical activity 

of the elderly, are a basic precondition for long-term 

improvement of the quality of life of the elderly 

population. With preventive measures, we reduce the rate 

of falls, and thus reduce health and health-institutional 

cost of treatment and rehabilitation. 

 

The basic motto of global activities of health and social 

protection of the elderly is their integration into society 

with the aim of adding life to years, not years to life. The 

goal is to preserve the dignity of living while preserving 

the health, social and economic needs of the elderly. The 

responsibility of society is necessary, but also the co-

responsibility of the individual for his health. 

 

Today, on the threshold of the third millennium, aware of 

constant changes in lifestyle, technology development 

and informatization, we can say with certainty that 

physical activity has remained a highly positioned 

prerequisite for quality and active living, maintaining 

functional abilities and independence in old age. 
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