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VO2max form1- Mile Walking Test 

 and Relation with Body Mass Index (BMI) 
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Abstract 

The present study was conducted to evaluation of VO2max form 1- Mile 

Walking test in adolescents group, and study of Correlation with Body 

mass index (BMI). Study population consisted of (20) healthy male 

adolescents students between the ages 14-17 years. The study subjects used 

1- Mile walking test to estimate their VO2max. Descriptive statistics (e.g., 

mean, standard deviation) were used to describe the characteristics of the 

sample and correlation coefficients (r) were used to study of Correlation 

between Body mass index (BMI) and evaluation of VO2max form 1- Mile 

walking test. Results show that: The mean VO2max and BMI was 44.36 ± 

2.93 m  , BMI 23.19 ± 3.22 (kg/m
2
) respectively. Conclusion: 

In spite of a significantly negative Correlation between body mass index 

(BMI) (kg/m
2
), and VO2max (m subject group, we 

concluded that: the 1-mile walking test is a valid method to evaluate 

aerobic fitness in terms of VO2max for adolescents male subjects in age 

group (14-17) Cairo, Egypt, and we recommended using the 1-mile walk 

test as useful method for the regular monitoring of aerobic fitness in the 

study population. 
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