
SPORTS CONDITIONING
A comparison: moderate-intensity continuous activity and high-intensity intermittent activity

by Mark J. Smith, Ph.D.

Many individuals in the general population, including professionals in the fitness industry, still hear
the message that exercise less than 20 minutes in duration is not beneficial for either the cardiovascular
system or weight loss.  Furthermore, where the goal is weight loss, that exercise should be low intensity.  This
thinking likely derived from the influence of the running craze of the early seventies and corresponding growth
of sports science research.  During such time, the term “aerobic” became synonymous with health and fitness
and, although used much less, the term “anaerobic” was misunderstood and virtually given a “warning” label
(in other words, avoid this type of activity).  In a similar fashion, sports and activities were simplistically labeled
aerobic or anaerobic, which is a clear misunderstanding of human metabolic pathways.  The question is: has
this thought process influenced the competitive world of sports?

During the time these misunderstandings developed, and with scant research from the new world of
sport science, the sporting world continued to train utilizing the methods that developed over years of
experience based largely on trial and error.  Before training became popular, athletes developed most of their
fitness by simply playing their sport.  Consequently, many field and court sport athletes, as well as many other
athletes, developed their fitness, almost exclusively, by engaging in high-intensity intermittent bursts of activity
(i.e., activities inherent to their sport).  Despite that, many field and court sport athletes today spend a
significant amount of time utilizing low- to moderate-intensity continuous exercise in order to “build an aerobic
base.”  Given such disconnect, it is important for athletes and coaches to accurately understand the
physiology of their sport so that they may make educated decisions in regard to their training.

An examination of the conditioning programs of high schools, colleges, and professional field and
court sports teams reveals a wide variety of training philosophies, all of which include a significant amount of
high-intensity intermittent training.  The area wherein programs often differ is in the quantity of low- to
moderate-intensity continuous “aerobic” training.  Therefore, this article seeks to highlight recent research,
which may influence athletes and coaches to examine the scientific literature and historical influence of early
sport science and then question if the training methods they employ are optimal for the sport at hand. It is
important to note, however, that this article is in no way intended to question the endurance training that is
required by endurance athletes; rather, to present research causing endurance athletes to consider adding
more high-intensity intermittent training to their programs without a concern for diminishing their endurance
capacity.  It is also accepted that low- to moderate-intensity activities are useful in recovering from high-
intensity exercise and is a necessity in some sports that require repetitive practice to acquire skill.  However,
while the contention is not that low- to moderate-intensity continuous exercise can improve cardiovascular
conditioning and weight loss, the need for significant quantities of this type of training for the field and court
sport athlete is indeed challenged.

Early sports science laboratories demonstrated a common pattern.  Central to these rooms was
typically a treadmill, stationary bike, some Douglas bags (an out-dated tool for collecting expired ventilation),
and instruments for analyzing the expired ventilation.  What is important to realize is that, relative to today’s
standards, the instrumentation available in earlier days was extremely limited in its ability to measure expired
gases.  Basically, the instrumentation could only determine oxygen consumption over extended periods.
Consequently, research in the exercise sciences was biased toward examining steady-state continuous
activity.  The early recommendations of the American College of Sports Medicine1 (ACSM) still ring loud, “Use
rhythmical activities such as running, biking, or swimming, 3 to 5 times per week, for 20-60 minutes, at an
intensity of 60-90% of one’s heart rate reserve.”  Considering nearly all sport science research is conducted
at academic institutions, it is noteworthy that the majority of the subjects in the early studies were students,
whose classes tended to be 3-5 times per week for 30-60 minutes.  Coincidence or bias?  The recommended
intensity was then likely a result of being slave to the dictated duration, the majority of humans will simply
exercise at an intensity of 60-90% of the heart rate reserve given a duration of 20-60 minutes.  The point is
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not that the research influencing the early recommendations of the ACSM was inaccurate, but that it
unwittingly created a thought process within the fitness industry and sports world that non-continuous high-
intensity activity was ineffective in promoting cardiovascular fitness.  Further, there developed two commonly
held misconceptions.  First, metabolic pathways providing energy for muscular contraction respond in a
definitive sequential manner.  Second, the aerobic system responds slowly to the demands of exercise and,
therefore, has little influence over intense exercise of short duration.

Now that the techniques for analyzing human metabolism are more sophisticated, more research is
being published about high-intensity intermittent training.  A thorough review of the scientific literature reveals
a significant body of research that contradicts the understanding of many athletes, coaches, and fitness
professionals.   Although it is possible to write an entire book on high-intensity intermittent exercise, this article
endeavors to highlight only the most important elements of recent research.

Research has shown that subjects participating in games activities have gained similar improvements
in cardiovascular fitness as subjects participating in traditional cardiovascular training2.  With this is mind, one
may argue that traditional cardiovascular training for field and court sport athletes is worthwhile since good
cardiovascular conditioning in these sports is important.  However, it has also been established that high-
intensity intermittent training and moderate-intensity continuous training, despite having similar cardiovascular
training effects, have different training effects on anaerobic capacity3.  This study examined the effect of six
weeks of moderate-intensity endurance training (70% VO2 max, 60 minutes per day, 5 days per week)
compared to six weeks of high-intensity intermittent training (170% VO2 max, 7-8 sets of 20 seconds with 10
seconds recovery between bouts).  Both training methods significantly increased the maximal oxygen uptake.
However, while the endurance training had no impact on the anaerobic capacity, the high-intensity intermittent
training increased the anaerobic capacity by 28%.  It was, therefore, concluded that the high-intensity
intermittent training imposed intensive stimuli on both energy systems.  This finding has obvious implications
to the field and court sport athlete, whom require both a high anaerobic capacity and the endurance to
reproduce multiple repetitions of high energy output.  This study was supported by a subsequent study that
examined the anaerobic capacity of untrained, endurance-trained, and sprint-trained young men4.  It was
exhibited that there was no difference in anaerobic capacity between the untrained and endurance-trained
subjects, whereas the anaerobic capacity of the sprinters was 30% greater.  Both of these studies support the
notion that significant endurance training can diminish an athlete’s anaerobic capacity, while high-intensity
intermittent training can simultaneously increase an athlete’s anaerobic capacity and improve the athlete’s
endurance capacity.

Numerous studies examining the kinetics of oxygen uptake during short-term intense exercise reveal
that the contribution of oxidative metabolism is early and significant.  As early as the late 1980s, studies
demonstrated oxidative contributions as high as 40% in intense exercise lasting 30 seconds and 50% lasting
1 minute5,6.  More recent studies show an even greater contribution of oxidative pathways during high-intensity
exercise.  It has been demonstrated that a 3-fold increase in muscle oxygen uptake can take place within only
6 seconds of intense activity7 (peaking at 50 seconds) and that oxidative pathways can contribute as much
as 40% within 15 seconds of short-term exhaustive running8 (peaking as soon as 25 seconds at 79% of VO2

max).  Further, using college sprinters, a comparison of the 30- second Wingate anaerobic power test, and
a graded VO2 max cycle ergometer test, showed a significant difference in muscle deoxygenation9.  Using
Near Infra-red Spectroscopy, the oxygen concentration of the vastus lateralis muscle was monitored at
maximum intensity.  The findings were as follows.  First, during the Wingate test, deoxygenation reached 80%
of the established maximum value; whereas in the VO2 max test, deoxygenation reached only 36%.  Second,
and quite significantly, there was no delay in onset of deoxygenation in the Wingate test, while deoxygenation
did not occur under low intensity work in the VO2 max test.

Studies utilizing muscle biopsy samples also lend considerable support to the contribution of oxidative
metabolism during high-intensity exercise.  Completion of ten 6-second maximal sprints with 30 seconds of
recovery between sprints, demonstrated that, while the mean power output of the tenth sprint was reduced
to only 73% of the first, no change in muscle lactate concentration was observed indicating a significant
contribution from aerobic metabolism10.  Participation in lower body strength training has resulted in significant
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and equal increases in the cross-sectional area of both type I and type II fiber types11, furthermore both fiber
types contributed significantly to the anaerobic energy release at powers up to almost 200% VO2 max12.
Further, examination of mitochondrial function under exhaustive high-intensity intermittent exercise has shown
that mitochondrial oxidative potential is maintained or even improved13.

Another misconception about exercise and metabolism concerns substrate utilization.  Because it has
been shown that low-intensity exercise uses a higher percentage of lipid oxidation than high-intensity exercise,
it is commonly accepted that low-intensity continuous activity is the most effective form of exercise to “burn”
fat.  This logic does not, however, account for high-intensity exercise eliciting a higher energy expenditure than
low-intensity exercise, during both exercise and over a 24-hour period.  This finding is true even when work-
output is equalized14.  It has been demonstrated that low-intensity, long-duration exercise results in a greater
total fat oxidation than moderate-intensity exercise of similar caloric expenditure15.  However, when endurance
training is compared to high-intensity intermittent training, the findings differ.  The effect of a 20-week
endurance-training program (mean estimated energy cost - 120.4 MJ) upon body fatness and muscle
metabolism was compared to a 15-week high-intensity intermittent-training program (mean estimated energy
cost - 57.9 MJ)16.  Despite the lower energy cost of the high-intensity program, it induced a more pronounced
reduction in subcutaneous fat compared with the endurance program.  When corrected for the energy cost
of training, the reduction induced by the high-intensity program was nine-fold greater than the endurance
program.  Muscle biopsies taken before and after the training programs revealed that the high-intensity
intermittent-training program increased the enzyme activity of a betaoxidation (fat metabolism) marker.  It was
concluded that for a given level of energy expenditure, vigorous exercise favors negative energy and lipid
balance to a greater extent than exercise of low to moderate intensity.  Further, metabolic adaptations in
skeletal muscle in response to high-intensity intermittent-training appeared to favor lipid oxidation.  These
findings have been validated with subsequent studies17,18.  It has also been found that only during high
intensity exercise is triglyceride within the muscle hydrolyzed to release fatty acids for subsequent direct
oxidation19,20.

When examining the effect of training intensities upon energy expenditure, the effect the type of
training has upon the post-exercise metabolism is often overlooked.  It is well documented that high-intensity
exercise, either intermittent or continuous, increases recovery oxygen consumption more than prolonged low-
intensity exercise21,22,23,24,25,26.  In addition, for a single bout of maximal exercise, it has been shown that sixty
seconds is optimal to maximize the excess post-exercise oxygen consumption (EPOC)27.  Compared to one
continuous bout of exercise, the magnitude of EPOC is significantly elevated by splitting the equivalent
exercise into two sessions28, supporting the benefits of interval training when the aim is to increase overall
energy expenditure.  It has also been demonstrated that following high-intensity exercise, but not low-intensity
exercise, oxygen consumption remains elevated above resting levels at 3 hours post-exercise; further, at this
3-hour time point, the rate of fat oxidation was higher after high-intensity exercise as compared to low-intensity
exercise29.

Based on these findings, it perhaps should not have been surprising that prescribing exercise in
several short bouts versus one long-bout per day produced similar changes in cardiorespiratory fitness and
had a trend towards greater weight loss30.  This study did appear to have somewhat of an effect upon the
thinking towards continuous exercise by altering the exercise recommendations of the fitness industry.  In fact,
even prior to this study, a group of experts was brought together in 1995 by the Centers for Disease Control
and Prevention (CDC) and the ACSM to review the pertinent scientific research and to develop a clear,
concise “public health message” regarding physical activity31.  The panel concluded that every US adult should
accumulate 30 minutes or more of moderate-intensity physical activity on most, preferably all, days of the
week.  The acknowledgment that the activity did not need to be continuous was a major shift from the initial
recommendations of the ACSM.  It was even stated, “accumulation of physical activity in intermittent, short
bouts is considered an appropriate approach to achieving the activity goal”.  This concept was validated in
another study that demonstrated that three 1-minute bouts of maximal intensity exercise, separated by 1-hour
recoveries, constituted 74% of the oxygen uptake of 20 minutes of low- to moderate-intensity exercise32.  The
idea of extending recoveries to allow for maximal performance in subsequent bouts of intermittent training may
be useful for training anaerobic capacity.  It has been shown that following 30 seconds of maximal isokinetic
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cycling, 4 minutes of recovery is sufficient to almost completely restore AdenosineTriphosphate (ATP) and
mixed-muscle phosphocreatine (PCr) in type I muscle fibers, but not type II muscle fibers33.  Furthermore, the
restoration of ATP and PCr correlated positively with total work production of a subsequent 30-second bout.
Consequently, the inclusion of training sessions in ones overall program where recoveries are extended to
allow for total restoration of type II muscle fiber ATP and PCr content may improve muscle training for high-
intensity performance.

Of paramount importance to nearly all athletes, but particularly to athletes whose sports require a high
anaerobic capacity, is the ability to tolerate lactate.  Thus, the effect that training methods have on the ability
to tolerate lactate has important implications to both athlete and coach.  Regulation of skeletal muscle internal
pH (pHi) depends on continuous activity of membrane transport systems that mediate an outflux of hydrogen
ions (H+, (or bicarbonate influx)), whereby the acid load is counterbalanced. The dominant acid extruding
system associated with intense exercise is the lactate/H+ transporter which has been shown to be upregulated
with training34.  The oxidative fibers of skeletal muscle use lactic acid as a respiratory fuel.  It has now been
shown that skeletal muscle contains proton-linked monocarboxylate transporters (MCTs) that transport lactic
acid across the muscle fiber plasma membrane.  It has further been established that two isoforms exist in
skeletal muscle, MCT1 and MCT4, and that the distribution of these isoforms is fiber dependent.  MCT1 is
primarily found in type I oxidative fibers, whereas MCT4 is primarily found in type II glycolytic fibers35.  Studies
are now emerging on the effect of training intensity upon these transporters.  Three weeks of moderate-
intensity training did not increase MCT1 or skeletal muscle lactate uptake, whereas 3 weeks of high-intensity
training did increase both MCT1 and lactate uptake36.  Further research supports this finding as well as
demonstrating that intense exercise increases MCT4 as well as MCT137.  As a general rule of human
physiology, we adapt to stress.  Accordingly, it makes sense that, if athletes need to develop lactate tolerance,
they should produce high amounts of lactate in their training.  The current research supports this notion.

To this point, comparisons of high-intensity training and low- to moderate-intensity training and the
effect these different intensities have on parameters of obvious concern to field and court sport athletes and
coaches has been addressed.  It is worth, however, highlighting a few broader areas of interest that may not
usually be discussed.  It has been shown that increases in high-density lipoprotein cholesterol levels (the
“good cholesterol”) have occurred as a result of intermittent exercise, but not as a result of continuous
exercise38.  Beta-endorphin levels, which are associated with positive changes in mood state, have been
shown to increase following incremental graded and short term anaerobic exercise, the extent correlating with
the lactate concentration.  However, in endurance exercise performed at a steady-state between lactate
production and elimination, blood beta-endorphin levels do not increase until exercise duration exceeds
approximately 1 hour S with the increase being exponential thereafter39.    Plasma glutamine, an essential
amino acid for the normal functioning of the immune system, was decreased in over-trained athletes and after
prolonged exercise (intermittent and continuous) but increased after short-term, high intensity exercise40,41.
The total antioxidant capacity of marathon runners cannot prevent exercise-induced lipid peroxidation following
a half-marathon run, and at rest have demonstrated significantly elevated levels of conjugated dienes (an
index of lipid peroxidation) as compared to sprint-trained athletes and controls42,43.  These latter findings all
lend support to some benefits of high-intensity exercise that might not normally be considered.

In conclusion, the research is extensive in its support for the notion that high-intensity intermittent
training should be the predominant method employed by the field and court sport athlete.  It has been
established that this type of exercise can have an equal or even greater training effect on the cardiovascular
system than continuous endurance training, while also increasing the anaerobic capacity.  This form of training
also produces a more favorable body composition, and better improves the ability of the athlete to tolerate
lactate.  Research also supports the fact that there are a number of additional benefits resulting from
participation in high-intensity training that are not evident with long continuous exercise.  Standing back from
the research, a coach might simply question from which track and field event an athlete would be selected,
that would be best suited to participate in a field sport.  The answer should provide clues as to the type of
training the games player should use.
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