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Most people think of strength training as a way to build muscle and protect bone. But a

growing body of research shows it also reshapes your cardiovascular system —

improving blood pressure, arterial flexibility and the nervous system's regulation of your

heart.
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Strength training supports cardiovascular health alongside muscle and bone health, with

research showing improvements in blood pressure, resting heart rate, blood vessel

function and autonomic regulation of the heart



Progressive resistance programs typically involved two to three sessions per week for

eight to 24 weeks, giving you a practical framework for building cardiovascular benefits

alongside strength



Gradually increasing resistance as you become stronger helps provide the continued

training stimulus your heart, arteries and muscles need to adapt



Blood-flow restriction (BFR) training, such as the branded KAATSU system, provides a

lower-load strength-training option if you’re frail, deconditioned, recovering from an injury

or unable to tolerate conventional heavy lifting. This approach is separate from the cited

research and wasn’t evaluated in the reviewed studies



Strength training works best as part of a broader heart-health strategy that includes daily

walking, frequent movement instead of prolonged sitting and limiting linoleic acid from

seed oils



https://www.mercola.com/forms/background.htm


A 2026 systematic review and meta-analysis published in the Journal of Applied

Physiology examined 60 studies and found evidence of these benefits in

postmenopausal women, a population at elevated cardiovascular risk.  The strongest

effects appeared in systolic blood pressure and mean blood pressure.

Those findings matter because cardiovascular risk rises after menopause, while

changes in blood vessel function and autonomic control — the part of your nervous

system that regulates heart rate and blood pressure without conscious effort — place

additional strain on your heart and circulation.

Systolic blood pressure is the top number in a blood pressure reading and reflects the

pressure in your arteries when your heart contracts. Mean blood pressure represents the

average pressure your arteries experience throughout each heartbeat. Both provide

important clues about the workload placed on your cardiovascular system.

The review also documented smaller improvements in diastolic blood pressure — the

bottom number, reflecting pressure between heartbeats — and resting heart rate, though

these effects were modest compared with the changes in systolic and mean blood

pressure.

Beyond blood pressure, the researchers found modest improvements in vascular

function and heart rate variability. Heart rate variability measures the differences in

timing between heartbeats and provides insight into how well your autonomic nervous

system regulates your heart.

The review also found no adverse structural changes to the heart in the small number of

studies (three) that assessed this outcome — addressing a longstanding concern that

heavy resistance exercise might thicken the heart wall in unhealthy ways — which

suggests strength training may give you a practical way to target muscle, bone and

cardiovascular health with the same form of exercise.

The question, then, isn't simply whether lifting weights makes you stronger. It's what

repeated resistance does to the heart, arteries and nervous system over time. The

findings reveal several ways strength training changes cardiovascular function from the
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inside out.

Progressive Strength Training Improves How Your Heart and
Blood Vessels Work

The studies included 1,931 postmenopausal women ages 52 to 78. Some were healthy

women while others had uncomplicated high blood pressure, giving researchers a broad

look at how resistance training affects cardiovascular function after menopause.

The researchers isolated resistance training rather than combining it with aerobic

exercise. That distinction helps show what strength work itself contributes. The

interventions lasted at least four weeks, although programs that assessed

cardiovascular outcomes commonly ran eight to 24 weeks.

The review's authors also noted that most included trials carried a higher risk of bias

and did not evaluate hard clinical outcomes such as heart attacks, strokes or

cardiovascular mortality — the findings described here reflect improvements in blood

pressure and vascular markers, not confirmed reductions in cardiovascular events.

• Most successful programs followed a practical, progressive structure —

Participants generally trained two or three times per week, completing both upper-

and lower-body exercises such as leg presses, chest presses, rows and leg curls.

Most programs prescribed two or three sets of eight to 15 repetitions, with

resistance equal to about 50% to 80% of the maximum weight a participant could

lift once. Sessions generally lasted 40 to 60 minutes.

Progress mattered as much as participation. Loads typically rose about 2% to 10%

as participants completed more repetitions, reported less effort or hit their target

sets with less strain. Repeating the same easy workout indefinitely stops producing

cardiovascular adaptation — your body needs a gradually greater challenge to keep

improving.
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• Greater training doses were linked to stronger cardiovascular responses — The

researchers noted that frequency, total exercise volume and program duration

helped explain why cardiovascular improvements differed among studies. Higher

weekly exercise doses were associated with greater improvements in

hemodynamics — essentially, how efficiently blood moves through your body and

how much strain that movement places on your heart and arteries.

Shorter programs or those without adequate progression appeared less likely to

provide enough stimulus for meaningful cardiovascular or blood vessel adaptation.

This makes consistency a useful target you can track: complete your planned

sessions, record your loads and gradually build from there.

• Blood vessels became more flexible and responsive — Thirteen studies examined

vascular structure or function. Some reported better endothelial function, improved

blood flow, lower resistance in peripheral blood vessels and greater nitric oxide

availability. The endothelium is the thin inner lining of your blood vessels, while

nitric oxide helps those vessels relax and widen so blood flows more freely.

Several studies also reported decreases of about 0.6 to 0.8 meters per second in

pulse wave velocity, a measure of how quickly pressure waves move through your

arteries. Slower pulse wave velocity generally reflects less arterial stiffness. A

useful comparison: pressure waves travel faster through a rigid pipe than through a

flexible hose. Slower velocity tells you your arteries are staying supple.

• Women with greater vascular problems appeared to have more room to improve —

The review noted that reductions in arterial stiffness tended to be greater in people

who started with higher stiffness or high blood pressure. That's an important

practical point: resistance training isn't reserved for people who already have ideal

cardiovascular health.

At the same time, vascular results differed across studies, and fewer trials

examined these outcomes than blood pressure. The researchers therefore

cautioned against treating one specific resistance-training program as the definitive



prescription for every woman.

• Strength training changes both blood vessels and nervous system control —

Repeated muscle contractions alter blood flow and create shear stress, the gentle

friction of blood against vessel walls. This stimulus supports greater nitric oxide

availability, less oxidative stress and better vessel dilation. Resistance training also

appears to improve the flexibility of vascular smooth muscle and remodel smaller

arteries, reducing resistance against which your heart must pump.

Nervous system changes add another layer. Studies of heart rate variability showed

shifts toward stronger parasympathetic activity — the calming "rest-and-recover"

side of your autonomic nervous system. Together, these vascular and nervous

system adaptations help explain why progressive resistance exercise produces

benefits that reach well beyond stronger muscles.

Build Cardiovascular Resilience with Progressive Strength
Training

These findings give you a clear rationale for adding structured resistance exercise to

your weekly routine — and for progressing it over time rather than staying at the same

easy level. But strength training works best as one component of a broader strategy.

Your heart, blood vessels, muscles and metabolism all respond to what you do every

day, so I'd address the major drivers together rather than rely on one form of exercise

alone. Progressive resistance training gives your cardiovascular system an important

physical stimulus, while regular walking, lower linoleic acid (LA) intake and steady daily

movement support heart health from different angles.

1. Make strength training a consistent part of your week — Aim for two to three

resistance-training sessions each week. That frequency closely matches the

programs examined in the research, which commonly lasted eight to 24 weeks.  If

you're starting from a low activity level, consistency matters more than chasing

heavy weights. Build the habit first, then progress.
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If you're unsure how to estimate your starting weight, choose a load that lets you

complete your target repetitions with good form while the last two or three feel

genuinely challenging. That typically lands you in the right intensity range without

formal testing.

2. Increase resistance gradually as your body adapts — Progressive overload means

slowly asking your muscles to do more. In the studies, resistance commonly

increased by about 2% to 10% based on improved performance, completed

repetitions or perceived effort. Track your weights and repetitions in a simple log so

progress is visible rather than assumed.

3. Consider BFR training if conventional strength training is too demanding — If you're

frail, deconditioned or recovering from an injury, BFR training — sold under branded

systems such as KAATSU — gives you another way to stimulate your muscles with

much lighter loads. BFR uses specialized cuffs to partially restrict blood flow during

exercise, allowing low-intensity movements to create a stronger muscular training

signal.

Note that BFR training was not part of the cited resistance-training review; this is a

separate option worth discussing with a qualified trainer or healthcare provider

when heavy lifting isn't appropriate or tolerable.

4. Walk every day and break up long periods of sitting — Strength training is only one

aspect of cardiovascular health. Your heart also benefits from frequent, lower-

intensity movement throughout the day, which is why I recommend working toward

about 60 minutes of walking daily. If that's more than you're doing now, start where

you are and add five to 10 minutes per week.

If you spend much of your day seated, stand up and move at regular intervals as

well. Walking provides a steady cardiovascular stimulus, while resistance exercise

challenges your body in a different way. Together, they create a more complete

movement strategy.
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5. Lower your LA intake to support cardiovascular and mitochondrial health —

Strength training improves how your blood vessels function, but those vessels

depend on healthy mitochondria to sustain that function over time. That's why it's

important to pair strength training and daily walking with another foundational step:

reducing excess LA, the primary polyunsaturated fat found in seed oils. I

recommend keeping LA below 5 grams per day, and ideally closer to 2 grams.

The biggest sources include soybean, corn, sunflower, safflower, cottonseed and

canola oils. Excess LA becomes incorporated into mitochondrial membranes, where

it oxidizes into damaging compounds that interfere with cellular energy production.

Reducing these oils while emphasizing fats such as grass fed butter, ghee or tallow

addresses cardiovascular health from another direction, by supporting the cellular

energy systems your heart and blood vessels depend on.

FAQs About Strength Training for Cardiovascular Health

Q: How does strength training support cardiovascular health?

A: Resistance training does more than increase muscle strength. It supports

healthier blood pressure, more responsive blood vessels and better regulation of

your heart by the autonomic nervous system. Research in postmenopausal women

also found no harmful structural changes to the heart from resistance training.

Q: How often do I need to strength train to get cardiovascular benefits?

A: Most of the programs studied involved two to three strength-training sessions per

week and commonly lasted eight to 24 weeks. Gradual progression matters, too. As

you get stronger, increasing the resistance gives your body a continued stimulus to

adapt rather than allowing your workouts to become too easy.
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Q: Does strength training improve the health of your arteries?

A: Yes. Studies found that blood flow improved, nitric oxide availability increased

and several other markers of vascular function shifted in a favorable direction. Some

also found reductions in arterial stiffness, including decreases of roughly 0.6 to 0.8

meters per second in pulse wave velocity, which measures how quickly pressure

waves travel through your arteries.

Q: What if I'm too frail or injured to lift heavy weights?

A: BFR training, including branded systems such as KAATSU, offers an alternative

when conventional heavy resistance training isn't appropriate or tolerable.

Specialized cuffs partially restrict blood flow while you perform low-intensity

exercise, allowing lighter movements to provide a stronger muscular training

stimulus. This approach was not evaluated in the cardiovascular research discussed

above.

Q: Is strength training enough to protect my cardiovascular health?

A: No. I recommend treating resistance exercise as one part of a broader strategy.

Work toward about 60 minutes of walking each day, interrupt prolonged sitting with

regular movement and reduce your intake of LA from seed oils such as soybean,

corn, sunflower, safflower, cottonseed and canola oils. These steps support

cardiovascular health through complementary pathways rather than relying on

exercise alone.

This article is for informational purposes only and does not constitute medical advice.

Consult a qualified healthcare provider before making changes to your health regimen.
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