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Abstract

Breast cancer is the most prevalent cancer among women worldwide. The survival rate has significantly
improved due to advancements in early detection and treatment. However, the physical and psychosocial
side effects of anti-cancer treatments often lead to long-term health challenges for survivors. Strategies to
improve physical fitness has been shown to offer significant benefits to breast cancer survivors. This review
aimed to evaluate the effectiveness of various physical fitness interventions in improving the overall health,
physical function, and related quality of life of breast cancer survivors. In particular, we explore the
contribution of health-related and skill-related fitness parameters, including cardiovascular endurance,
muscular strength, flexibility, balance, coordination, and agility. The review also highlights the importance
of women's health awareness and the barriers to exercise adherence.
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. INTRODUCTION

Breast cancer has become the most commonly diagnosed cancer among women worldwide, with survival
rates steadily improving due to advancements in early detection and treatment.! But Breast cancer and its
treatment related side effects produce a variety of impairments including reduction in strength of upper and
lower limb, reduced flexibility in upper quadrant, lymphedema, reduction in chest wall mobility, decrease in
aerobic capacity, fatigue and postural abnormalities in upper quadrant, impairment in balance and
coordination and reduction in agility, speed and reaction time.'*.'> All these impairments decrease physical
fitness in patients with breast cancer. As survivorship increases, attention has shifted from merely prolonging
life to enhancing the physical fitness and related quality of life among breast cancer survivors. One critical
but  often underemphasized aspect of  survivorship  care IS physical fitness.
Caspersen CJ et al (1985), has defined physical fitness as "the ability to carry out daily tasks with vigor and
alertness, without undue fatigue and with ample energy to enjoy leisure-time pursuits and to meet unforeseen
emergencies™.2 The degree to which people have these attributes can be measured with specific tests. Physical
fitness, which includes health-related fitness parameters (cardiovascular endurance, muscular strength,
flexibility, body composition) and skill-related fitness parameters (balance, agility, coordination, speed).
Strategies to improve physical fitness has been shown to enhance recovery, reduce the risk of cancer
recurrence, and improve the quality of life for survivors.?.* Physical fitness, encompassing cardiovascular
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endurance, muscular strength, flexibility, and body composition, plays a pivotal role in both recovery and
long-term health outcomes for breast cancer survivors. Breast cancer survivors often face significant
challenges following cancer treatment, including fatigue, reduced physical function, compromised mobility,
and emotional distress. Despite the known benefits, adherence to exercise programs remains a challenge for
many survivors due to physical limitations, psychological barriers, and lack of awareness.¢.'> Numerous
studies have demonstrated that physical activity and structured exercise can mitigate the adverse effects of
cancer treatment, including fatigue, loss of muscle mass, decreased bone density, and reduced
cardiopulmonary function.** Moreover, higher levels of physical fitness have been associated with improved
psychological ~ well-being,  reduced  recurrence  risk, and increased  overallsurvival.®®
Despite the growing body of literature, inconsistencies exist in how physical fitness is measured, and
addressed and improved in breast cancer survivors. Variations in study design, population characteristics,
and intervention protocols make it challenging to draw definitive conclusions or establish standardized
guidelines.®1°

This current review aimed to synthesize current evidence on physical fitness in breast cancer survivors,
examining both objective measures of fitness and the impact of various interventions aimed at improving
fitness outcomes, focusing on the impact of both health-related and skill-related fitness parameters. By
providing a comprehensive overview, this review seeks to inform clinical practice, identify research gaps,
and support the development of targeted rehabilitation programs tailored to the unique needs of this
population.

Methodology: A systematic search of relevant studies was conducted in databases such as PubMed,
Cochrane Library, and Google Scholar, focusing on randomized controlled trials (RCTs) and meta-analyses
published between 2010 and 2024. The search terms included "physical fitness," "breast cancer survivors,"”
"health-related fitness,"” "skill-related fitness,".
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CONCLUSION

The present review highlights the significant role of physiotherapy interventions in enhancing the physical
fitness and quality of life of breast cancer survivors and concludes that physiotherapy interventions,
especially structured exercise programs combining resistance and aerobic components, significantly enhance
physical fitness and quality of life in breast cancer survivors. The review reveals that both supervised and
home-based programs are effective, particularly when they incorporate diverse physical fitness parameters
such as cardiovascular endurance, muscular strength, flexibility, and balance. Continued research into
patient-specific needs and adherence strategies is essential to optimize rehabilitation outcomes and support
long-term well-being.
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