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1. Introduction

A personalized approach to patients is one of the priorities in the development
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of modern medicine [1]. At the same time fundamental method for assessing the
physical development, nutritional status, and determining the level of health in
this approach, is the method of constitutional analysis (somatotype), which al-
lows identifying the individual belonging to different somatotypes in a popula-
tion analysis [2] [3] [4].

The heterogeneity of population is constitutionally anatomical, which is proved
by numerous anthropometric studies [5] [6]. The constitutional predisposition
of a person to the development of many somatic diseases is established, as well as
the uneven effectiveness of treatment and their rehabilitation in representatives
of different constitutional types [7] [8]. Therefore, the method of somatotypo-
logical (constitutional-anatomical) analysis deserves implementation in terms of
practical applications for clinical practice.

Analysis of body mass index (BMI), which allows a personalized approach to
assessing physical development and nutritional status for each patient [9] [10] is
widespread, particularly in the clinic of internal diseases. The simplicity of the
obtained data on the value of this index and its informative component makes
possible to use it not only in large-scale epidemiological studies but also directly
in the conditions of clinic and hospital [11] [12] [13]. The body mass index
(BMI) is used for defining anthropometric height/weight characteristics in adults
and for classifying or categorizing them into groups [14]. BMI of people with
normal weight ranges from 18.5 to 24.9; BMI of overweight or grade I obesity
people ranges from 25 to 29.9; BMI of people with grade II obesity ranges from
30 to 34.9; BMI of people with grade III obesity ranges from 35 to 39.9, and BMI
of people with grade IV or morbid obesity is 40 or higher [15]. A BMI of less
than 18.5 indicates chronic energy deficiency, while BMI more than 25 shows
excess body weight, and more than 30, demonstrates obesity. Nevertheless, BMI
assessment without regard to the person’s body constitution as well as the appli-
cation of the same standard to different somatotypes is methodologically incor-
rect. For example, asthenic (thin and, small) or picnic somatotypes (constitu-
tionally characterized by excessive fat deposition) should be considered diffe-
rently [16] [17] [18].

Along with this, the standards of this indicator should take into account the
constitutional characteristics of a person, gender characteristics, and nationality
(ethnic characteristics) [19] [20].

The relevance of using the constitutional-typological approach in a compre-
hensive study of the human body is required by the demands of time. Somato-
types assessment was achieved by using standard methods, anthropometric in-
struments for calculations of triceps, skinfold thickness, biceps circumference,
body weight and height [21]. Body constitution and anthropometric parameters
undergo changes with age, type of occupation, and physical activities [22] [23]
[24]. Anthropometric measurements for estimation of total body mass using an
information-theoretic approach were reported [25]. According to the recent li-
terature, there is a large amount of information about the dependence of the

morphological and functional characteristics of individual human body organs
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and systems from the types of body physique and aging [26] [27] [28]. However,
in practice, up to date, the features of individual anatomical variability, organs
and systems are not always compared with the constitutional features of the
subjects. Despite of a significant number of similar profiles works [29] [30], the
somatotypological characteristics of various ethnic groups were not sufficiently
presented in the scientific literature.

Modern materials on the physical status of Kyrgyz women presented in small
quantities. Some works on the body mass index and absolute body constitution,
which is an important aspect when considering the weight. There have been only
a few studies about anthropometric features of ethnic Kyrgyz people of different
age groups, but it included data about growth-weighted indexes of men of youthful
and mature age and not comprised any considered information about women
[31].

Therefore, a study of physical development and nutritional status specifics
from the perspective of modern constitutional science seems to be the most im-
portant medical and social problem, since only 56.4% of men and 55.9% of
women have normal body mass indicators; overweight observed in 34.6% of
men and 30.2% of women with Kyrgyz nationality.

According to the data of the National Statistics Committee, 2015 of the Kyr-
gyz Republic more than half of men and women age 40 and older have over-
weight or obesity. Alimentary obesity is turning to an epidemiologic character in
Kyrgyzstan [32] [33] [34]. At the present division of Kyrgyz women into various
constitutional-anatomical somatotypes was not determined, there is the absence
of appropriate qualitative norms and individual variations of body parameters in
the normal conditions. The most liable and least dynamic parameters of the
body physique and component composition of the body during the transition
from one age group to another have not been determined [35].

Another study dedicated to the prevalence of childhood and adolescent over-
weight and obesity in Asian countries but this research has no information about
the somatotype of the considered groups [36]. That is why we have initiated re-
search including groups of the body constitution in Kyrgyz women. The objec-
tive of our work was to study the features of BMI and fat body mass in females of

different constitutional and age groups.

2. Materials and Methods

All actual research materials collected in the period from 2009 to 2018. The com-
plex of anatomical and anthropometric examinations (Figure 1) was following
generally accepted ethical standards and approved by the local ethics committee
of Medical Problems Institute in Southern Branch National Academy of Sciences
of the Kyrgyz Republic (12.10.16, protocol No. 4). All subjects signed an Informed
Consent Form to participate in anthropometric studies. Sampling is based on the
principle of voluntary participation. Generally, the accepted traditional scheme

of age-related periodization of ontogenesis applied in this study. Using the method
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Figure 1. Anatomical and anthropometric examination.

of complex anthropometry and bioimpedancemetry (“Medass”), we have also
studied the physical status of 1028 ethnic Kyrgyz women of various age groups—
juvenile (16 - 20 years old—310 maidens), adulthood I group (21 - 35 years old—308
women; adulthood II, 36 - 55 years old—410 women), living in Osh and its sur-
roundings in Kyrgyzstan. The subjects did not include cases with diseases af-
fecting physical status (alimentary-dependent pathology, degenerative-dystrophic
diseases, etc.). The stature measured by a height meter. When measuring stature,
the subjects stood with their backs to the vertical wall stand. The regulator lo-
wered until it touched the head. The BMI was determined by dividing the body
weight in grams by the body height in centimeters. Weight measured by using
weights. Analysis of the body constitution carried out according to the scheme
[37]. At the same time, three constitutional groups (categories) distinguished,
within the framework of which seven somatotypes differentiated. The leptosom-
al constitution combined asthenic and stenoplastic types; mesosomal-picnic and
mesoplastic; megalosomal constitution—athletic, sub-athletic, and euriplastic so-
matotypes. Within the euryplastic somatotype, short (body length less than 165
cm) and tall (height is more than 165 cm) variants were distinguished. Among
women of asthenic somatotype, thin-boned and wide-boned distinguished. We
have considered as appropriate to isolate indefinite somatotype during examina-
tion according to the complex of studied characters that did not correspond to
any other somatotypes.

Morphometric processing of the results carried out on a computer using sta-
tistical programs Microsoft Excel and the STATISTICA package (v. 6.0). These
results were presented as the arithmetic mean values (X), and their error (Sx),
recorded the minimum (Min) and maximum (Max) individual variants of each
parameter. Determination of significance and difference between indicators is
achieved by using the Student criterion. Differences between two comparable

measures were considered significant at p < 0.05.

3. Results and Discussions

Based on the anthropometry, distribution data of the studied female population
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under the membership of individuals in a particular constitutional group ob-
tained which shown in Figure 2. According to the data presented, women of the
leptosomal constitutional group identified in 208 cases, mesosomal group in 330,
megalosomal group in 346, and indefinite group in 144 cases. Percentage repre-
sentation in the population showed that the content of women of the leptosomal
constitutional group (20%) was 1.6 times less than the mesosomal group (p <
0.05), and 1.7 times less than megalosomal group (p < 0.05), but more than rep-
resentatives of the indefinite group (1.4 times, p < 0.05). Moreover, the individu-
al minimum and maximum percentages in women of different constitutional
groups with leptosomic somatotype are less than the meso- and megalosomal
groups, but more than an indefinite constitutional group.

Representation analysis of women with different constitutional groups in ado-
lescence, 1°* and 2™ periods of adulthood is shown in Figure 3. The mesosomal

constitutional group dominates in absolute values of the trait in adolescence (100
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Figure 2. Distribution by constitutional groups of women of youth and adulthood (abs.

value of the indicator and its value in percentage with min-max of this parameter).
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Figure 3. Distribution of women among constitutional groups according to age (abs. %).
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cases), among the girls the megalosomal group is 92, the leptosomal group is 76,
and 42 are identified in the indefinite constitutional group (102). Megalosomal
group was 98, leptosomal was 70, and the uncertain group was in 38 cases.
Among women of the adulthood II group the largest representation was noted in
the megalosomal group (156 observations), 128 women belong to the mesosomal
group, and approximately the same number of women belong to the leptosomal
and indefinite groups (62 and 64).

Age-related features of different constitutional groups’ representation in
women and girls revealed proportion tendency in mesosomal and megalosomal
groups. The relative number of women in adulthood I period of mesosomal and
megalosomal groups were more significant, comparing to the leptosomal and
undefined groups. Among women of the adulthood II age group, the megalo-
somal constitution was prevailed comparing to the mesosomal group, as well as
for leptosomal and undefined constitutional groups. Representatives of meso-
somal group observed 1.03 times more often compared to girls in the adulthood
I period, in old age, they were 1.04 times less. The percentage of women in the
megalosomal constitutional group was 1.1 times higher comparing to girls in
adulthood I period and 1.3 times higher in the adulthood II period. The relative
number of women in the indefinite group was 1.1 times less comparing to the
girls of adulthood I period, and 1.2 times more in the adulthood II period. At the
same time, during the transition from the juvenile period to adulthood, I period,
and then to the adulthood II period, no fundamental changes in the constitu-
tional features observed, which corresponds to the concept of B. A. Nikityuk and
V. P. Chtetsov [37] on the modification nature of these changes.

Among women of the leptosome group representatives of the stenoplastic so-
matotype dominated, the minimum number of women in the asthenic wide-bone
somatotype and the asthenic thin-bone somatotypes revealed (Table 1).

In relative values the number of women in stenoplastic somatotype was greater,
comparing to asthenic wide-bone type 9.9 times (p < 0.05), and asthenic thin-bone
type was greater 3.4 times (p < 0.05). Figure 4 is showing types of body constitu-
tional groups in women.

The relative number of women’s minimum and maximum values in stenop-
lastic type was significantly larger than asthenic wide-bone type and asthenic
thin-bones types. Among women of the mesosomal group, representatives of the
mesoplastic somatotype prevailed in absolute terms; the number of women with
a picnic somatotype was less. In percentage, the former is represented by 1.1
times more than representatives of the picnic somatotype (p < 0.05). The per-
sonal minimum and maximum percentages of women of the picnic type were
slightly larger than in the mesoplastic constitutional type. We used a generally
accepted traditional scheme of age-related periodization of ontogenesis as shown
in Figure 5.

The body length and weight, and, accordingly, the BMI significantly depend
on the type of body constitution (Table 2).
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Table 1. Somatotypological groups of women belonging to different constitutions (abso-
lute value of the indicator; value in %).

Constitution and somatotype Number of observations Value of parameter, %
Leptosomic group 208
Asthenic wide boned 15 7
Asthenic thin boned 44 21
Stenoplastic 149 72
Mesosomal type 330:
Picnic type 155 47
Mesoplastic type 175 53
Megalosomal group 346
Athletic 8 12
Sub-athletic 35 10
Euriplastic tall 101 29
Euriplastic short 202 59
Indefinite group 144 100%

Table 2. Weight-for-height and the BMI in the juvenile, adulthood I, and adulthood II
periods in females of different constitutional groups (X + Sx; min-max).

Women age period Constitutional groups
Leptosomic group Leptosomatic Mesosomatic Megalosomatic Indefinite
Body length (cm)
. 158.5 £ 0.6 161.7 £ 0.5 167.1 £ 0.6 173.5+0.5
Juvenile
142.0 - 166.2 149.0 - 165.9 154.8 - 189.0 160.3 - 175.9
161.9 £ 0.6 161.9+0.3 168.5 £ 0.6 167.5+0.5
Adulthood I
142.7 - 165.8 154.5 - 165.4 156.4 - 190.5 156.3 - 170.9
154.6 £ 0.5 160.3 £ 0.3 165.4+£0.9 167.9 £ 0.4
Adulthood II
143.2 - 164.5 152.1 - 166.3 154.2 - 192.4 156.5 - 172.5
Bodyweight (kg)
. 44.5+ 0.5 56.4 + 0.4 70.9 £ 0.6 71.6 £ 0.6
Juvenile
36.4 - 54.5 42.6 - 64.9 56.4 -92.3 56.5-70.2
452 +0.5 68.4 + 0.4 77.5%0.6 723+ 0.6
Adulthood I
39.9-56.5 54.3 - 82.3 62.3 - 98.6 60.4 - 75.1
46.2+0.4 74.0 + 0.6 85.1 £ 0.6 86.0 £ 0.6
Adulthood II
399-574 55.3-84.4 68.4 - 99.6 68.0 - 94.2

Body mass index (BMI)

. 17.1+£0.2 21.5+0.3 253+0.2 23.8+0.3
Juvenile

12.2 - 24.5 14.2 - 28.1 20.2-304 18.2-274
17.6 £ 0.3 26.2+0.2 249 +0.2 25.8+0.3

Adulthood I
15.2 -24.4 20.2 - 29.5 20.7 - 30.8 214-314
18.7+0.3 28.8+£0.2 31.2+£0.2 30.5+£0.2

Adulthood II
16.8 - 24.5 234-324 24.3 - 38.1 23.2-334
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Figure 4. (a) Leptosomatic group of constitutions of women: (1) asthenic somatotype; (2)
stenoplastic somatotype; (b) mesosomatic group: (1) picnic somatotype; (2) mesoplastic
somatotype; (c) megalosomatic group: (1) athletic somatotype; (2) subathletic somato-
type; (3) euryplastic tall somatotype; (4) euryplastic short somatotype.

s

Figure 5. Age-related periodization of ontogenesis in women.

Juvenile Adulthood | Adulthood II

3.1. Body Length

In females of the leptosomatic group in adulthood period, the body length was
the same as that of the mesosomatic group which is, less than in the megaloso-
matic and indefinite constitutional groups (1.1 times; p < 0.05). The minimum
and maximum body lengths in women with leptosomatic body constitution of
considered age were slightly less than in women of megalosomatic and indefinite
constitutional groups. Results obtained after analysis of growth-weight indica-
tors (length, body weight, BMI) in girls and women of adulthood age with dif-
ferent somatotypes showed that the body length in girls was same with mesop-
lastic and euriplastic undersized and picnic somatotypes comparing to the as-
thenic thin-boned and wide-boned somatotypes. In girls of the athletic somato-
type body length was 1.1 times more (p < 0.05), in sub-athletic type, was 1.1
times more (p < 0.05), in euriplastic tall type, was 1.1 times more (p < 0.05) and
in indefinite somatotype was 1.1 times more (p < 0.05).

In women of the adulthood, I period the body length was stable and corres-
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ponded to asthenic group parameters. In athletic and sub-athletic somatotypes,
the body length was 1.1 times greater (p < 0.05), while in euriplastic tall and in-
definite types was 1.1 times more (p < 0.05). In the adulthood II period, the body
length in women with stenoplastic and mesoplastic types corresponded to as-
thenic type; in picnic, athletic, and sub-athletic somatotypes the body length was
1.1 times more (p < 0.05), in euryplastic short type no changes were observed; in
euryplastic tall type and undefined group the body length was 1.1 times more (p
< 0.05). Women the minimum and maximum individual values of body length
parameters were less in the asthenic somatotype comparing to the athletic, sub-
athletic, and euriplastic tall somatotypes; in other somatotypes, these indicators
showed an intermediate value.

We also revealed tendency according to which the body length slightly in-
creases and then decreases during the transition from juvenile period to adult-
hood I period. An age-related decrease of the body length in the adulthood II
period was probably associated with a flattening of the arches in foot, a decrease
in thickness of intervertebral discs, and an increase in the sagittal curvature of

the spine proved by anatomical facts [38].

3.2. Body Weight

In leptosomatic juvenile period, the body weight was less than in mesosomatic
(1.3 times; p < 0.05), megalosomatic, and indefinite constitutional groups (1.6
times; p < 0.05). In adulthood, I, the body weight in women of the leptosomatic
group was less than in the mesosomatic (1.5 times; p < 0.05), megalosomatic (1.7
times; p < 0.05), and indefinite groups (1.6 times; p < 0.05). In the adulthood II,
the body weight in the women of the leptosomatic group compared with the
women of the mesosomatic group, was less by 1.6 times (p < 0.05) whereas it was
less by 1.8 times in the megalosomatic group (p < 0.05), and by 1.9 times in the
indefinite group (p < 0.05). Minimum and maximum body weights in leptoso-
matic women of age groups considered by us were less than in megalosomatic
and indefinite groups. In stenoplastic type it is 1.3 times more (p < 0.05), and in
the mesoplastic one 1.4 times more (p < 0.05), in picnic type was 1.5 times more
(p < 0.05), in athletic was 1.7 times more (p < 0.05), in sub-athletic type was 1.7
times more (p < 0.05), in euriplastic short type was 1.8 times more (p < 0.05), in
euriplastic tall type was 1.9 times more (p < 0.05) and in indefinite somatotype was
1.8 times more (p < 0.05).

The body weight in women of the adulthood I period does not change com-
paring to asthenic thin-boned somatotype. In asthenic wide-boned somatotype,
and in stenoplastic type the body weight was 1.2 times more (p < 0.05), in me-
soplastic was 1.6 times more (p < 0.05), in picnic type was 1.6 times more (p <
0.05), in athletic type was 1.6 times more (p < 0.05), in sub-athletic type was 1.6
times more (p < 0.05 ), in euriplastic short type was 2.0 times more (p < 0.05), in
euriplastic tall type was 2.1 times more (p < 0.05) and in indefinite somatotype

was 1.7 times more (p < 0.05).
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The body weight parameters in women of the adulthood II period were no
changed comparing to asthenic thin-boned and wide-boned somatotypes. In
stenoplastic type the body weights was 1.2 times more (p < 0.05), in mesoplastic
type was 1.7 times more (p < 0.05), in picnic type was 1.8 times more (p < 0.05),
in athletic type was 1.7 times more (p < 0.05), in sub-athletic type was 1.8 times
more (p < 0, 05), in the euriplastic short type was 2.1 times more (p < 0.05), in
euriplastic tall type was 2.3 times more (p < 0.05) and in indefinite somatotype

was 2.0 times more (p < 0.05).

3.3. Body Mass Index (BMI)

The standard value of BMI also depends on the body constitution (Table 2).
BMI in the leptosomatic females in the juvenile period was less than that in the
mesosomatic (1.2 times; p < 0.05), megalosomatic (1.5 times; p < 0.05), and in-
definite (1.4 times; p < 0.05) groups. In the adulthood, I, the BMI in the women
of the leptosomatic group was less than that in the mesosomatic (1.5 times; p <
0.05), in megalosomatic type 1.4 times less (p < 0.05), and in indefinite type 1.5
times less (p < 0.05). In adulthood II, the BMI in women of the leptosomatic
group compared with the women of the mesosomatic group, was less by 1.6
times (p < 0.05) whereas it was less by 1.7 times in the megalosomatic and inde-
finite groups (p < 0.05). BMI and body weight, regardless of the constitutional
group, increase by adulthood II, which should considered when assessing stan-
dards. The minimum and maximum values of BMI in leptosomatic women of all
examined age groups were less than other body constitutions. BMI parameters
are compared in the asthenic thin-boned and wide-boned somatotypes in girls
(Table 3). As it is seen, BMI was 1.3 times greater in stenoplastic somatotype (p <
0.05), and 1.4 times greater in mesoplastic and picnic types (p < 0.05), in the athletic
and sub-athletic, indefinite types it was more 1.5 times (p < 0.05), in the low-growth
euryplastic type BMI was 1.9 times more (p < 0.05), in a tall-euryplastic type,
was 1.7 times more (p < 0.05).

In women of the leptosomatic group of the adulthood I, the absolute fat mass
was 2.3 times less than that in women of the mesosomatic group (p < 0.05),
while in megalosomatic and indefinite constitutions, it was less by 3.3 (p < 0.05)
and 2.4 (p < 0.05) times, respectively. In women of the leptosomatic constitution
in the adulthood II, the absolute fat mass was 2.2 times (p < 0.05) less than that
in women of the mesosomatic, while in the megalosomatic and indefinite con-
stitutions, it was less by 3.6 (p < 0.05), 2.7 (p < 0.05) times. We have analyzed the
features of absolute fat mass in the age aspect. The absolute value of the index in
the leptosomatic women of adulthood I have not changed compared with the
juvenile period, whereas in adulthood II, it has increased by 1.1 times (p < 0.05).
The absolute fat mass in females of the mesosomatic constitution in adulthood I,
was 1.1 times higher (p < 0.05) than it was in the juvenile period, while it was 1.2
times (p < 0.05) higher in adulthood II. The absolute fat mass in women of the
megalosomatic body constitution in adulthood I and II, was 1.1 and 1.3 (p < 0.05)
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Table 3. Body length, body weight, and BMI values of women with different somatotypes
(X + Sx; min-max). Somatotype values in women of juvenile (1), adulthood I (2) and
adulthood II (3) age groups.

Value, Body length, cm Body weight, kg BMI
age group 1,2,3 1,2,3 1,2,3
160.1 + 1.4 40.0 £ 0.9 15.6 £0.2
142.1 - 164.6 36.0 - 50.0 12.0 - 16.9
Asthenic 160.3 +2.4 423 +0.8 16.5+0.3
thin-boned 142.5 - 166.4 39.7-47.2 14.1-18.4
156.2 + 1.63 432+ 0.6 17.7 £ 0.2
143.7 - 164.5 39.9 -48.1 15.1-19.0
160.1 +2.5 412+1.8 16.1+0.7
145.7 - 164.0 38.3-51.0 12.3-17.9
Asthenic 160.2 + 3.6 442 +2.0 16.0 £ 1.0
wide-boned 145.6 - 165.1 40.1 - 48.1 15.3-19.2
156.3 + 4.0 455+2.6 18.7+1.7
144.1 - 162.5 41.2-52.0 16.0 - 20.0
158.3 £ 0.5 51.7+0.3 20.6 £0.3
147.3 - 164.0 42.5-57.2 14.0 - 24.1
. 161.9 £ 0.3 49.1 £0.2 18.8 £0.2
Stenoplastic
152.2 - 165.3 48.2 - 56.3 16.4 - 23.5
157.0 £ 0.7 499 +0.5 19.5+0.2
145.2 - 163.1 44.6 - 57.1 18.1 - 24.6
159.6 £ 0.4 54.2 £ 0.7 213+0.3
149.1 - 165.0 42.0 - 64.9 15.1-27.1
X 159.8 £0.2 68.2+0.3 26.8+0.2
Mesoplastic
153.1 - 163.1 54.2 - 66.1 22.1-29.0
157.2+£0.5 72.0 £ 1.0 292+0.3
149.8 - 166.1 55.2-79.2 24.2 - 32.6
163.6 £ 0.7 58.6 +£ 0.9 21.9+0.1
150.1 - 165.0 64.4 - 82.4 20.0 - 26.4
L. 163.8 0.8 68.6 £ 0.5 25.6£0.1
Picnic
160.1 - 164.0 65.1-82.3 24.1-27.5
163.2+0.3 76.0 £ 0.6 28.6 £0.2
154.3 - 164.0 69.1 - 84.0 24.2-32.5
169.4 £ 3.2 66.2 +3.2 23.1+£0.8
165 - 192.1 56.0 - 76.4 22.0-25.0
. 169.4 £ 0.7 68.2 +0.5 23.8+1.1
Athletic
162 - 169.8 67.8 - 68.5 20.0 - 25.4
167.2 £ 0.7 75.0+ 1.8 26.8+1.2
162 -177.2 74.1-76.1 22.0 - 28.0
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Continued
168.5+1.4 68.2 £ 0.8 24.0 +0.4
165.4 - 187.0 64.1-76.3 20.1 -26.1
. 169.4 + 2.0 69.3 +1.29 242 +0.5
Sub-athletic
161 -178.3 62.0 - 74.7 20.3 - 26.2
168.2 +2.4 762+ 3.6 269+1.1
154.8 - 177.2 69.2 - 93.0 21.0 - 28.4
160.0 + 0.3 73.6 £ 0.6 28.8 +0.4
154.8 - 164.8 65.1 - 88.1 21.3-31.2
. . 162.2 £ 0.2 829+ 0.6 31.5+0.2
Euriplastic short
156.0 - 164.1 76.0 - 96.2 22.5-34.0
159.1+0.3 90.0 £ 0.4 35.6+0.3
154.0 - 164.7 79.1-95.6 25.9 -38.3
170.1 £ 0.7 752 +1.3 26.0 + 0.4
165.2 - 191.2 68.3-92.5 21.3-31.6
. . 172.6 £ 0.70 89.6 +0.8 299+0.2
Euriplastic tall
165.8 - 190.1 80.2 - 98.1 24.1-33.1
167.1+0.7 98.8 £ 0.4 354+0.3
165.8 - 192.6 88.5-99.5 28.2 - 38.0
173.5+0.7 71.7 £ 0.5 23.9+0.2
159 - 175.9 56.3 - 74.0 18.0 - 26.6
. 167.4 £ 0.6 72.1+0.5 258+ 04
Indefinite
158 -171.0 60.3 - 75.6 21.0 - 31.0
167.9+0.7 86.0 £ 0.9 30.5+0.3
156.2 - 172.1 68.0 - 94.2 25.1-33.1

times higher (p> 0.05) than it was in the juvenile period, respectively. The abso-
lute fat mass in women of the indefinite body constitution in adulthood I and II
was 1.2 and 1.5 (p < 0.05) times higher (p < 0.05) than it was in the juvenile pe-
riod, respectively. The minimum and maximum values of the absolute fat mass
and its percentage in women of the adulthood II period with different body con-
stitutions were more than in the juvenile period.

BMI in women of the adulthood I period compared with asthenic thin-boned
somatotype, and does not change with its wide-boned somatotype. BMI was 1.1
times more in a stenoplastic somatotype (p < 0.05), in mesoplastic somatotype
was more to 1.6 times (p < 0.05), in the picnic somatotype it was 1.6 times more
(p < 0.05), in athletic type, was 1.4 times more (p < 0.05), in sub-athletic type,
was 1.5 times more (p < 0.05), in euriplastic short type, was 1.9 times more (p <
0.05), in euriplastic tall type, was 1.8 times more (p < 0.05) and in the undefined
group was 1.6 times (p < 0.05) more.

BMI in the adulthood II period was compared with asthenic thin-boned so-
matotype was 1.1 times greater (p < 0.05), in the wide-bonded type stenoplastic
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somatotype, was more 1.1 times (p < 0.05), in mesoplastic type, was more 1.6
times (p < 0.05), in the picnic somatotype, was more 1.6 times (p < 0.05), athletic
and sub-athletic groups was 1.5 times more (p < 0.05), in the euryplastic short
and tall types BMI was 2.0 times more (p < 0.05) and in the indefinite group was
1.7 times more (p < 0.05) more. Extreme individual BMI values for asthenic and

stenoplastic somatotypes were less than in the juvenile and adulthood groups.

3.4. Absolute Fat Mass

The absolute fat mass is also unequal in women of different constitutional groups.
Considering absolute fat mass in the juvenile period of the leptosomatic body
constitution, it is content in the juvenile period of the mesosomatic and indefi-
nite body constitutions prevail by 2.1 times (p < 0.05), whereas in the megalo-

somatic body constitution it was more to 3.2 times (p < 0.05).

4. Conclusion

In this article, we aimed to study the features of BMI and fat body mass in fe-
males of different constitutional and age groups. As a result of our study, con-
stitutional and age peculiarities of body length, body weight, body mass index,
and the absolute fat mass were revealed; the knowledge of which is important in
practical medicine. Obtained results can be applied in developing measures for
the timely detection of overweight and obesity as well as for the implementation
of measures to prevent alimentary-related diseases in juvenile and adulthood pe-
riods. Somatometric assessments of the physical development can be used in
dynamic monitoring of health status in organized groups: in educational institu-
tions, youth sports schools, and in enterprises. Assessments of individual-typological
features of individual physical development can be used in the development of
regional biomedical programs aimed to strengthen and preserve the health issues
of the younger generation. Presented materials on the physical development and
constitutional-typological features of the studied female population under con-
ditions of relative norms can be used in a personalized approach implementation

of preventive and therapeutic-diagnostic measures in practical public health.
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