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In the recent years the interest to the morphological changes in the anthropological status in a number 
of diseases and their use as an additional diagnostic tool considerably increased. The disease with cha
racteristic morphological manifestation is Down syndrome (DS) – most common genetic abnormalities. 
The individuals with DS are characterized with: short stature, microcephalia or brachicephalia, short 
extremities, wide hands and short fingers, clinodactyly, syndactyly, etc. The youths with DS demonstrate 
a great prevalence of overweight and obesity during the puberty. Nowadays anthropological characte
ristics of children with DS are subject of research in many countries. Knowledge of body composition in 
children with DS is of interest to clinicians and scientists because components of the body often provide 
more useful information than the measurements of weight, height or body mass index. To prepare and 
use DS specific growth charts is important for diagnosis, because growth in children with DS differ from 
that of their healthy peers.
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In the recent years the interest in the morphological changes in the anthropological 
status in a number of diseases and their use as an additional diagnostic tool conside
rably increased. Such disease characterized with morphological manifestation is Down 
syndrome.

Trisomy 21 is the most common genetic abnormalities, caused by non-disjunction 
of gametes in the first meiotic division. It occurs in 1 of 700 live births in all ethnic 
groups and one of the few aneuploidies compatible with postnatal survival. In Bulgaria 
each year about 100 children with DS are born. Characteristic manifestations of DS 
are: learning disability, early-onset Alzheimer disease, childhood leukaemia, congenital 
heart disease, duodenal stenosis, imperforate anus, Hirschprung disease, muscle hypo-
tonia, immune system deficiencies [10]. The most phenotypic features vary among the 
patients. The individuals with DS are characterized with following morphological fea-
tures: short stature, microcephalia or brachicephalia, short extremities, wide hands and 
short fingers, clinodactyly and syndactyly etc. Cytogenetic studies showed that extra 
chromosome 21 is transmitted through the maternal chromosome in 95% of cases [3]. 
It is widely assumed that the DS complex phenotype results from the imbalance of the 
genes located on D21S55 region [9]. 
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