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The preservation of physical health in men aged 40-50 is a significant
public health issue due to the increasing prevalence of noncommunicable
diseases. Insufficient physical activity negatively affects functional status
and quality of life [2] and necessitates the implementation of preventive
measures in accordance with national legislation in the field of physical
culture and sport [1].

Men in the second period of adulthood experience morphofunctional
changes, including decreased muscle strength, reduced aerobic capacity,
impaired coordination, and postural deviations [3, c. 46; 4, c. 53].
Biomechanical alterations of the musculoskeletal system increase the risk
of overload and injury [5, c. 327], which is consistent with modern concepts
of biomechanical organization and motor development [6; 7].

The purpose of the study is to develop individualized preventive exercise
programs for men aged 40-50 based on motor characteristics.

Methods. The study included analysis of scientific literature, anthro-
pometric assessment, pedagogical observation, and standardized functional
testing. Quality of life was assessed using the SF-36 questionnaire [9], which
is consistent with modern approaches to quality-of-life assessment [8; 12].
The study involved 14 men aged 40-50 with low levels of physical activity
and increased body mass index. Functional status was evaluated using
the 8-Foot Up-and-Go Test, Unipedal Stance Test, Five Times Sit-to-Stand
Test, Six-Minute Walk Test, and Sit-and-Reach Test [13; 14; 15].

Baseline  results demonstrated decreased lower-limb  strength
(12-18% below age-related reference values), reduced aerobic endurance,
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and impaired coordination. These findings confirm the necessity of indivi-
dualized programming.

The developed program includes three phases: introductory, main,
and final. The main phase combines aerobic, strength, coordination,
and stabilization exercises. Load parameters are determined individually
based on functional status and motor characteristics in accordance
with WHO and ACSM guidelines [10; 11].

The scientific novelty of the study lies in the integration of biomecha-
nical analysis, functional testing, and quality-of-life assessment for indivi-
dualized preventive exercise programming.

Conclusions. Preventive exercise programs for men aged 40-50 should
be based on individual motor characteristics. This ensures effectiveness,
safety, reduction of injury risk, and improvement of functional status
and quality of life. The practical significance of the study lies in the
possibility of applying the developed programs in fitness and rehabilitation
practice for middle-aged men with sedentary lifestyles. Individualization
of load based on biomechanical and functional characteristics contributes
to the prevention of overload and musculoskeletal injuries.
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