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Study on the Biological Mechanism of Physical Activity Modulating
Sedentary Behavior Induced Depression

XU Shuai'*, JI Tai®, YU Feng®, CHEN Xiaoan'

(1. School of Physical Education and Sports Science, Jishou University, Jishou 416000, Chinaj;
2. School of Physical Education, Huaiyin Normal University, Huai’an 223300, China;
3. SJTU Sport, Shanghai Jiao Tong University, Shanghai 200240, China)

Abstract: Sedentary behavior is considered to be a precursor factor affecting the physical and mental
health of the body. Sedentary behavior can cause the occurrence and development of depression. In
the correlation analysis between sedentary behavior and depression, the phenomenon of depression in-
duced by sedentary behavior exists in different populations, and the risk of depression is higher in a-
dults with increased sedentary time. In the biological mechanism, sedentary behavior can induce brain
dysfunction, neurotrophic factor disorder and intestinal flora disorder, and induce depression. The in-
crease in physical activity leads to a decrease in sedentary behavior, which will significantly improve
depression. The mechanism is that physical activity can relieve mental stress, improve neurological
function and intestinal flora function, and ultimately alleviate the development of depression.

Key words: sedentary behavior; depression; behavioral characteristics; nervous function; intestinal

flora



