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Abstract

Background: The increasing prevalence of overweight and related diseases has gained more scientific attention. Overweight and
obesity are known as a threat to health, and low serum 25-hydroxy vitamin D levels is associated with obesity.
Objectives: Therefore, we examined the effect of Pilates training on body composition, lipid profile, and serum 25-hydroxy vitamin
D levels in inactive overweight women.
Methods: In this clinical study, 28 overweight women were randomly divided into a training group (n = 14) and a control group (n
= 14). Pilates training was performed three 60-min sessions during 12 weeks. In two stages, blood samples were collected 48 hours
before and after the last protocol exercise training session. During the 12 weeks, the control group had no exercise training. For
analyzing within- and between-group changes, paired t-test and ANCOVA with the significant level of P < 0.05 were used, respectively.
Results: After 12 weeks of Pilates training in the training group compared to the control group, there was a significant decrease in
the body mass index (P = 0.005), cholesterol (P = 0.001) and triglyceride (P = 0.001) values, and serum 25-hydroxy vitamin D levels
(P = 0.005), while high-density lipoprotein (P = 0.028) increased significantly. However, no significant change was observed in low-
density lipoprotein levels (P = 0.435).
Conclusions: According to the results, it can be indicated that 12 weeks of Pilates training have improved serum 25-hydroxy vitamin
D levels, changed anthropometry, and lipid profile in inactive overweight women.
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1. Background

Obesity has a clear impact on many disorders, includ-
ing cardiovascular diseases, osteoarthritis, and type-2 dia-
betes (1-3). An association based on the role of vitamin D in
enhancing lipogenesis and inhibiting lipolysis has been re-
ported in in-vitro studies (4). Obese people are more prone
to vitamin D deficiency. This is probably due to the solubil-
ity of vitamin D in fat, making serum levels of this vitamin
lower in obese people (5). 25-hydroxy vitamin D, a major
form of circulating vitamin D, acts as a reservoir biologi-
cally for active vitamin D. Therefore, 25-hydroxy vitamin D
is an indicator of the overall status of vitamin D (6). Phys-
ical activity is correlated with serum 25-hydroxy vitamin
D levels (7). Although body weight as an interfering fac-
tor may not fully justify the association of physical activity
with serum 25-hydroxy vitamin D levels, as observed after
adjusting for fat percentage, the association of physical ac-
tivity with serum 25-hydroxy vitamin D levels remains con-
stant (7). One study reported that nine months of exercise

(aerobic exercise, balance, and strength) with and without
the use of Kulehkelsifrol elevated serum 25-hydroxy vita-
min D levels in elderly people at the age of 70 years (8).

Measuring anthropometric characteristics can be de-
scribed as a simple and practical way to predict obesity
and the risk of cardiovascular diseases. Thus, paying at-
tention to body composition is significant because of the
high proportion of adipose tissue in the case of capacity
to perform a work (9). Exercise is a good way to reduce
fat, weight, and obesity, and thus, reduce the body index.
It is also important to regulate body weight over time be-
cause it increases the metabolism level in the body while
it is at rest (10). Previous studies have suggested that dif-
ferent types of exercise, including Pilates and aerobic exer-
cise, have significant effects on anthropometric character-
istics (11-13). Research evidence has shown that overweight
and obesity are associated with increased serum lipids and
lipoproteins (14). Understanding factors affecting the oc-
currence of cardiovascular diseases has a major role in pre-
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venting these diseases. The most important risk factors for
these diseases are elevated total cholesterol (TC), triglyc-
eride (TG), low density lipoprotein (LDL), very low density
lipoprotein (VLDL), and high density lipoprotein (HDL) (15,
16). One study investigated the effect of Pilates training on
body composition, body mass index (BMI), fat mass, and
fat percentage in women. Pilates training was held for
12 weeks, two sessions per week, and one hour each ses-
sion. The results showed that Pilates training decreased fat
mass and fat percentage while increasing BMI, but had no
change in body weight (17).

2. Objectives

Today, exercise training such as Pilates is being consid-
ered by some researchers. It should be noted that Pilates
training does not require a high physical fitness and em-
phasizes muscles’ ability to maintain body balance (18).
Performing Pilates requires no special skills and equip-
ment; it is applicable to mattresses and for people with a
normal fitness level (19, 20). Thus, this study aimed to ex-
amine the effect of Pilates training on body composition,
lipid profile, and serum 25-hydroxy vitamin D levels in in-
active overweight women.

3. Methods

3.1. Subjects, Study Design, and Exercise Protocol

The present study is a quasi-experimental study with
a pretest-posttest design. The Ardabil University of
Medical Sciences approved this study with the number
IR.ARUMS.REC.1398.114. The statistical population con-
sisted of overweight women in Ahwaz, Iran, with the age
range of 25 to 35 years and BMI between 25 and 29 kg/m2,
among whom 26 women were selected. The subjects were
randomly divided into two groups: an exercise group with
the age of 29.61 ± 3.61 years (n = 14) and a control group
with the age of 30.12 ± 4.01 years (n = 14). There was no sig-
nificant difference between the age (P = 0.435) and height
(P = 0.259) of the two groups based on an independent t-
test. The Pilates training program consisted of three 60-
min sessions per week for 12 weeks. These exercises were
divided into two parts: the first part on the mattress (the
first six weeks) and the second part using bandages and
ball (the second six weeks). The movements started from
simple and then increased in intensity and complexity. The
control group had no exercise training.

3.2. Blood Sampling

Blood samples were measured 48 hours before and
after the last session of the training protocol on the 12-
hours fasting status. Five ml of blood was drawn from

each subject’s arm vein. After centrifugation for 10 min
at a speed of 3000 rpm, serum was separated and shed
in special microtubules and then held at -70°C. Serum 25-
hydroxy vitamin D levels were determined using the IDS
kit with the sensitivity of 1.6 ng/mL and the ELISA method.
Also, cholesterol and triglyceride were measured using the
Pars Azmun Company kit with the sensitivity of 3 mg/dL
and 1 mg/dL, respectively. Moreover, LDL and HDL-C lev-
els were measured using the Pars Azmun Company kit and
the calorimetric enzymatic method with the sensitivity of
1 mg/dL.

3.3. Statistical Analysis

The study data were processed using SPSS software ver-
sion 23. The data distribution normality and the homo-
geneity of the variances were evaluated using the Shapiro-
Wilk test and Levon’s test, respectively. Afterward, paired
t-test and ANCOVA were used to examine within- and
between-group differences, respectively.

4. Results

Table 1 shows the mean and standard deviation of the
subjects’ anthropometric characteristics at baseline and
the end of the excremental period in both groups. Based
on ANCOVA, weight (P = 0.001), BMI (P = 0.005), the waist-
to-hip ratio (WHR) (P = 0.005), and body fat percentage
(P = 0.001) significantly decreased in the exercise group
compared to the control group after 12 weeks of Pilates
training. Table 2 shows the mean and standard deviation
of serum 25-hydroxy vitamin D levels and lipid profile be-
fore and after 12 weeks in both groups. The ANCOVA re-
sults showed that the serum 25-hydroxy vitamin D levels
(P = 0.005) and HDL-C (P = 0.028) significantly increased
and triglyceride (P = 0.001) and cholesterol (P = 0.001) sig-
nificantly decreased in the Pilates training group. How-
ever, there was no significant difference between the two
groups regarding LDL-C levels (P = 0.435).

5. Discussion

The present study’s main finding was significantly in-
creased serum 25-hydroxy vitamin D levels after 12 weeks
of Pilates training, which is consistent with AlMulhim et
al.’s (21) and Hajinajaf et al.’s (5) study results. The results
of Hajinajaf et al.’s study (5), examining the effect of aer-
obic exercise on serum 25-hydroxy vitamin D levels and
anthropometric characteristics in obese and overweight
women, showed a significant increase in serum 25-hydroxy
vitamin D levels. Since obesity is associated with vitamin D
deficiency (22), body weight, especially fat mass, is one of
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Table 1. The Subjects’ Anthropometric Characteristics Before and After 12 Weeks of Pilates Traininga

Index Pre-Data Post-Data Within Group P Between Group P

Weight, kg 0.001c

Training 74.90± 3.48 71.37± 2.44 0.001b

Control 73.53± 6.59 74.87± 4.71 0.097

BMI, kg/cm2 0.005c

Training 28.01± 0.81 27.5± 1.14 0.002b

Control 27.58± 0.91 24.8± 1.12 0.096

WHR, cm 0.005c

Training 0.95± 0.05 0.92± 0.04 0.010b

Control 0.96± 0.02 0.97± 0.01 0.089

Body fat percentage 0.001c

Training 39.45± 3.35 36.92± 1.46 0.038b

Control 38.36± 4.22 39.10± 5.24 0/852

Abbreviations: BMI, body mass index; WHR, waist-to-hip ratio.
aValues are expressed as mean± SD.
bSignificant difference (P < 0.05) for within-group comparison.
cSignificant difference (P < 0.05) for between-group comparison.

Table 2. The Mean and Standard Deviation of Serum 25-Hydroxy Vitamin D Levels and Lipid Profile Before and After 12 Weeks of Pilates Training

Index Pre-Data Post-Data Within Group P Between Group P

Triglyceride, mg/dL 0.001b

Training 158.35± 1.76 137.71± 2.80 0.001a

Control 155.77± 1.36 152.07± 2.47 0.108

Cholesterol, mg/dL 0.001b

Training 168.57± 2.35 149.42± 2.29 0.001a

Control 170.14± 2.75 166.35± 2.19 0.264

HDL-C, mg/dL 0.028b

Training 43.23± 0.84 47.30± 1.32 0.001a

Control 45.36± 1.58 43.69± 1.25 0.097

LDL-C, mg/dL 0.435

Training 96.21± 2.45 93.57± 2.84 0.101

Control 94.30± 1.95 95.57± 2.117 0.483

25¬Hydroxy VD, ng/mL 0.005b

Training 12.32± 4.45 17.40± 3.78 0.011a

Control 13.17± 3.54 12.58± 2.28 0.094

aSignificant difference (P < 0.05) for within-group comparison.
bSignificant difference (P < 0.05) for between-group comparison.

the factors adversely affecting vitamin D status and mak-
ing it accessible to 25-hydroxy vitamin D. In contrast, phys-
ical activity results in weight loss and increases lipolysis
and adipose tissue movement, thereby increasing serum
vitamin D levels (23). Another notable factor is the effect
of physical activity on bone mass, resulting in decreased

calcium secretion and increased absorption efficiency. In-
creasing serum calcium can also save serum vitamin D lev-
els (24). The present study had limitations such as lack of
precise nutrition control, lack of sun exposure, and cover-
age of subjects. Nevertheless, one reason for the increase
in serum vitamin D levels in the present study is subjects’
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weight loss in the exercise group, although it was less than
the normal value of 20 ng/mL. The main reason for vitamin
D deficiency is body fat because vitamin D is soluble in fat
and is readily absorbed by fat cells (25).

Other factors measured in the present study were
changes in body parameters such as body weight, BMI,
WHR, and body fat percentage, all of which significantly
decreased after 12 weeks of Pilates training compared to
the control group. Studies have shown that deep breathing
during exercise increases the energy consumption of fats.
The reason is that in addition to active muscles, involved
respiratory muscles also consume energy (26). Since deep
and diaphragmic breathing is one of the most important
principles of Pilates training, Pilates training is expected
to have significant effects on body fat mass, fat percentage,
and weight (27, 28). This study’s results showed a positive
effect of Pilates training on lipid profile. Concentrations
of triglyceride, cholesterol, and HDL-C were significantly
different in the training group compared to the control
group, but the LDL-C levels were not significantly changed.
Exercise more affects the lipid profile of people with higher
TG and LDL-C levels or lower HDL-C levels (29). Studies with
animal samples have also shown similar results. For ex-
ample, 12 weeks of resistance training have been shown
to improve lipid profile in healthy (30) and ovoctomized
rats (31). Accordingly, eight weeks of resistance training im-
proved lipid profile in rats with either fatty or normal diet
(32). There was a significant decrease in total cholesterol
and triglyceride levels in the exercise group compared to
the control group after 12 weeks of Pilates training. It could
be attributed to the intensity and duration of training, age,
sex, and health status of the participants. Another mea-
sured factor was HDL-C level that significantly increased.
There is sufficient consensus on positive changes in HDL-C,
resulting from exercising in the research literature. Posi-
tive changes in HDL-C were observed even in a single ses-
sion training. These results are consistent with Henderson
et al.’s findings (33), but not with Arsalan et al.’s results (34).
Major differences between those studies and the present
study were the subjects’ characteristics and exercise pro-
tocols. For example, it appears that eight weeks of exer-
cise are insufficient to improve some lipid profile indices.
Muscle activity usually increases by subcutaneous aero-
bic activities to produce energy through fat metabolism,
thereby increasing fat oxidation. In this type of exercise,
the lipid oxidation rate is tripled due to an increase in
epinephrine activity and a reduction in insulin stimula-
tion.

The present study’s results also showed no significant
change in LDL-C levels. One factor that could possibly jus-
tify the change of this parameter in the present study is
the female subjects. It has been shown that changes in

lipoprotein levels are usually less responsive to exercise in
women than in men, partly due to lower cholesterol lev-
els in women compared to men (35). The limitations of
this study were lack of positive food intake, lack of nutri-
tional status control, and lack of exposure to sunlight. Fu-
ture studies should be carried out in a longitudinal fash-
ion, taking into account the amount of sun exposure, nu-
trition status, and calorie intake of subjects.

5.1. Conclusions

According to the present study’s findings, it can be con-
cluded that 12 weeks of Pilates training improved serum
25-hydroxy vitamin D levels and lipid profile in overweight
women. It appears that Pilates training can be a suitable
non-pharmacological approach for overweight people.

Acknowledgments

The authors wish to acknowledge all participants in-
volved in this study.

Footnotes

Authors’ Contribution: The study concept and design:
MK. Data acquisition: MK. Data analysis and interpretation:
MK and RM. Drafting of the manuscript: MK and RM. The
critical revision of the manuscript for important intellec-
tual content: MK. Statistical analysis: RM. Administrative,
technical, and material support: MK. The study supervi-
sion: MK.

Conflict of Interests: The authors declare that there is no
conflict of interests.

Ethical Approval: The Ardabil University of Medi-
cal Sciences approved this research with the number
IR.ARUMS.REC.1398.114.

Funding/Support: This study was conducted at the ex-
pense of the researchers.

Informed Consent: The participants consented to partic-
ipate in the study.

References

1. Stefan N, Kantartzis K, Machann J, Schick F, Thamer C, Rittig K, et al.
Identification and characterization of metabolically benign obesity
in humans. Arch Intern Med. 2008;168(15):1609–16. doi: 10.1001/arch-
inte.168.15.1609. [PubMed: 18695074].

2. Kuk JL, Ardern CI. Are metabolically normal but obese individuals at
lower risk for all-cause mortality? Diabetes Care. 2009;32(12):2297–
9. doi: 10.2337/dc09-0574. [PubMed: 19729521]. [PubMed Central:
PMC2782994].

4 Zahedan J Res Med Sci. 2021; 23(2):e100502.

http://dx.doi.org/10.1001/archinte.168.15.1609
http://dx.doi.org/10.1001/archinte.168.15.1609
http://www.ncbi.nlm.nih.gov/pubmed/18695074
http://dx.doi.org/10.2337/dc09-0574
http://www.ncbi.nlm.nih.gov/pubmed/19729521
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2782994


Khajehlandi M andMohammadi R

3. Kramer CK, Zinman B, Retnakaran R. Are metabolically healthy over-
weight and obesity benign conditions?: A systematic review and
meta-analysis. Ann Intern Med. 2013;159(11):758–69. doi: 10.7326/0003-
4819-159-11-201312030-00008. [PubMed: 24297192].

4. Shi H, Norman AW, Okamura WH, Sen A, Zemel MB. 1alpha,25-
Dihydroxyvitamin D3 modulates human adipocyte metabolism via
nongenomic action. FASEB J. 2001;15(14):2751–3. doi: 10.1096/fj.01-
0584fje. [PubMed: 11606486].

5. Hjinajaf S, Mohammadi F, Azizi M. [Effect of Aerobic Interval Exer-
cise Training on Serum Levels of 25-Hydroxy vitamin D and Indices
Anthropometry in Overweight and Obesity Patients]. Jundishapur Sci
Med J. 2018;17(1):37–48. Persian.

6. Rahimi N, Samavati Sharif M, Goharian AR, Heidarian Pour A. [The
Effect of Aerobic Exercises and 25- Hydroxy Vitamin D Supplements
on Glycemic Indexes and Insulin Resistant in Males with Type 2 Dia-
betes]. Sadra Med Sci J. 2017;5(1):35–6. Persian.

7. Looker AC. Do body fat and exercise modulate vitamin D status?
Nutr Rev. 2007;65(8 Pt 2):S124–6. doi: 10.1301/nr.2007.aug.s124-s126.
[PubMed: 17867388].

8. Bunout D, Barrera G, Leiva L, Gattas V, de la Maza MP, Avendano M,
et al. Effects of vitamin D supplementation and exercise training on
physical performance in Chilean vitamin D deficient elderly subjects.
Exp Gerontol. 2006;41(8):746–52. doi: 10.1016/j.exger.2006.05.001.
[PubMed: 16797903].

9. Bahram A, Shafi Z, Sanatkaran A. [Co-mparison of passive and active
ad-lt body image subscales and its relationnship with body composi-
tion and somatotype]. Res Sport Sci. 2002;2:162–9. Persian.

10. Okay DM, Jackson PV, Marcinkiewicz M, Papino MN. Exercise and
obesity. Prim Care. 2009;36(2):379–93. doi: 10.1016/j.pop.2009.01.008.
[PubMed: 19501249].

11. Hoffmann K, Bryl W, Marcinkowski JT, Strazynska A, Pupek-Musialik
D. Estimation of physical activity and prevalence of excessive body
mass in rural and urban Polish adolescents. Ann Agric Environ Med.
2011;18(2):398–403. [PubMed: 22216819].

12. Donnelly JE, Blair SN, Jakicic JM, Manore MM, Rankin JW, Smith BK, et
al. American College of Sports Medicine Position Stand. Appropriate
physical activity intervention strategies for weight loss and preven-
tion of weight regain for adults. Med Sci Sports Exerc. 2009;41(2):459–
71. doi: 10.1249/MSS.0b013e3181949333. [PubMed: 19127177].

13. Kamyabneya M, Soheili SH, Yadegari hemmatabadi A. The effect of
continuous and interval exercise training on ghrelin hormone in
non-athletic obese women. J Res Sports Sci. 2014;6(13):11–26.

14. Gotto AJ. High-density lipoprotein cholesterol and triglyc-
erides as therapeutic targets for preventing and treating coro-
nary artery disease. Am Heart J. 2002;144(6 Suppl):S33–42. doi:
10.1067/mhj.2002.130301. [PubMed: 12486414].

15. Masarei JR, Pyke JE, Pyke FS. Physical fitness and plasma HDL
cholesterol concentrations in male business executives. Atheroscle-
rosis. 1982;42(1):77–83. doi: 10.1016/0021-9150(82)90128-9. [PubMed:
7082421].
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