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PATTERNING AMONG MALESAGED 30-69 YEARS OF
KALPAVALLEY, DISTRICT KINNAUR,
HIMACHAL PRADESH

Indu Talwar, Gurlal Kahlon, Sonam Chadgal and Jasbir Arora

ABSTRACT

The aim of the present study is to assess the morpho-physiological variability and fat
patterning among 170 males ranging in age from 30 to 69 years, residing in Kalpa valley of
District Kinnaur, Himachal Pradesh. The subjects were selected randomly from Kalpa village.
Seven anthropometric (weight, stature, waist circumference, hip circumference, upper arm
circumference, sub-scapular skin fold and triceps skinfold) measurements and three
physiological variables (blood pressure, pulse rate and vital capacity) were taken on each
subject after the techniques given by Weiner & Lourie (1981). Percent fat, visceral fat and
basal metabolic rate were measured using body fat analyzer. Results clearly indicated a
decreasing trend in stature, weight, BMI, hip circumference, upper arm circumference and
skin folds after 49 years of age. Percent body fat and visceral fat witnessed an increasing
trend with age. Fat free mass and fat free mass index declined after 49 years. Waist/hip
ratio increased with the advancing age showing an android fat distribution. Systolic blood
pressure showed a regular increase all through ages but diastolic blood pressure decreased
after 60 years. Pulse rate declined after 60 years. Vital capacity and basal metabolic rate
showed considerable decline with the advancing age.
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INTRODUCTION

Human body undergoes a gamut of changes since birth till adulthood in
morphological, cognitive, motor and physiological variables under the influence
of genetic, hormonal and environmental factors. First year of growth witnesses the
maximum velocities in height and weight followed by adolescence. Adulthood is
characterized by relatively smaller changes. The biological ageing process in humans
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involves a progressive decline in the functional capacity of their organs and tissues
and a reduction in the ability to adapt to environmental changes (Adams & Whithe,
2004). At physiological level, changes occur throughout the ageing process and
there is redistribution of various tissues responsible for bringing a change in size,
shape and body composition (Arking, 1998). Blood pressure increases with age
and there is reduction in the vital capacity. Most of the physical body dimensions
attain their peak values from 20 to 35 years. However, there are population
variations in the timing, tempo and magnitude of growth while attaining the peak.
Ageing is not a single entity but a collective term representing the sum of cumulative
local effects at the molecular, cellular and tissue level and is associated with
regressive changes in biological parameters. Anthropometric characteristics provide
a better understanding of the growth process by describing changes in the body
size, morphology and body composition through ages. Changes in body
composition with age have been well documented, particularly in men. A gain in
body weight has been commonly observed after the age of 20 and until the age of
50, which has been attributed primarily to gains in adipose tissue. This increased
adipose tissue is distributed in a typical pattern, with a large part of the increase
occurring in the central abdominal sites, an area associated with cardiovascular
disease and metabolic complications (Ross & Després, 2009; Arsenault et al., 2010),
while subcutaneous fat tends to be lost from the limbs (Chien et al., 1975;
Kuczmarski, 1989). Body composition is affected by a decrease in the metabolically
active body lean mass caused by muscle mass loss (sarcopenia) (Rosenberg, 1997;
Baumgartner, 2000), by the loss of cells from different tissues and organs, as well
as by skeleton demineralization (Harper & Crews, 2000). Height is a basic biologic
characteristic known to change with aging. Height loss is related to aging changes
in the bones, muscles, and joints. People typically lose about 1 cm (0.4 inches) every
10 years after age 40. Height loss is even more rapid after 70 years of age.

Thereis greatindividual variation in the ageing process, observed through changes
in physical, psychological and social variables among individuals sharing the same
chronological age (Fernandez-Ballesteros, 2008). Age, sex, physical activity, socio-
economic status, education, nutritional habits and ethnicity have a direct bearing
on ageing process. Body mass index, waist circumference and waist/height ratio
have been used as the markers of adiposity to study their relation to chronic diseases
(Janssen et al.,2004). Waist/hip ratio is an indirect measure to study fat distribution
pattern in a population. High blood pressure is one of the risk factors for
cardiovascular diseases, and the cause of death among middle and old age adults
in India. The relationship between BMI and BP has long been the subject of
epidemiological research. Several studies indicate that high BP is associated with
age and modernization (Schall, 1995). In view of significant changes associated
with ageing it is necessary to understand the age changes in body composition,
physiological parameters and fat distribution pattern of middle aged and elderly
people residing in different parts of India and examine the influencing factors.
Assessing these changes in total and regional fat distribution with ageing may be
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important as fat distribution has substantive effects on morbidity and mortality
risks. Such studies have the potential to develop appropriately timed and effective
strategies to optimize body composition for healthy ageing. A review of literature
shows meager recent data on age changes in biological variables among males
from different regions of India (Ghosh et al., 2001; Otsuka et al., 2005; Bose et al.,
2006; Singh et al., 2008; Tyagi et al., 2008; Amitabh et al., 2009; Das and Roy, 2010).
Therefore, information on age related variability in body composition especially
on regional populations is necessary to augment data in this direction. The present
study explores age changes in morpho-physiological variables and fat patterning
among males aged 30-69 years residing in Kalpa village of District Kinnaur.

MATERIALS AND METHODS

The present cross-sectional study is based on a sample of 170 males from scheduled
tribe, ranging from 30 to 69 years and belonging to Kalpa Village of District Kinnaur
(Himachal Pradesh). The data were collected from 23 September to 1st October,
2013 from Kalpa village, Reckong peo, District Kinnaur by the second author.
Kalpa is a small village situated in the Sutluj river valley, above Reckong Peo in
the Kinnaur district of Himachal Pradesh inhabited by Kinnauri people. Kalpa is
at 31.53°N 78.25°E. It has an average elevation of 2,960 meters (9,711 feet). It is
located 265 kilometers (165 m) beyond Shimla on the NH-22 in Kinnaur District.
This area of Kalpa experiences a temperate climate due to its high elevation, with
long winters from October to May, and short summers from June to September.
During winters temperature goes below freezing point around -15 degree to - 20
degree.

The staple food of the subjects was rice, pulses, vegetables, and barley which are
local produce. The principal pulses consumed were peas, black peas, mash and
rajmash. The vegetables usually consumed were cabbage, turnips, peas, beans,
pumpkin, potato, okra and tomato besides some locally available wild green
vegetables leaves. People were non-vegetarian, and they relished goat and ram’s
meat along with chicken. Taking of alcoholic drinks in their day to day life and
also on the ceremonial or festive occasions was quite common among them. Alcohol
is distilled at the household level. It is made out of fruits like grapes, apple, pear
etc. grown locally and of barley.

To assess the morpho-physiological variability, body composition and fat
distribution pattern of males (30-69 years) of Kalpa village, 7 anthropometric
measurements and 3 physiological variables were taken on each subject using
standardized techniques given by Weiner and Lourie (1981). These included height,
weight, waist circumference, hip circumference, upper arm circumference, sub
scapular skinfold, triceps skinfold, systolic blood pressure, diastolic blood pressure,
pulse rate and vital capacity. Percent Body fat, Visceral fat and BMR (kcal per day)
were obtained with the help of body fat analyzer. Care was taken to include only
normal healthy individuals, who were not suffering from any chronic diseases or
physical deformity. Age in years has been obtained from the date of birth, which
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only few men could recall, whereas in majority of the males age had to be known
by association with some important events like age at marriage, age of the first
child, any important festival etc. With this cross-questioning, efforts were made to
ascertain nearly the correct age of subject. The subjects were divided into three age
groups with an interval of ten years. The prior consent of the subjects was obtained
before collecting the data. Permission from the relevant authorities was also obtained
beforehand. Additional information was also collected on age, sex, caste, family
structure, family income, educational and occupational background and dietary
habits by using interview based schedule.

To study body composition, body mass index (BMI), fat mass index (FMI) and fat
free mass index (FFMI) were calculated. From percent body fat, fat mass was
computed and fat free mass was calculated by subtracting fat mass from the body
weight. Waist/hip ratio and ratio of sub scapular/triceps skinfold were employed
to study fat distribution pattern. By subtracting the mean of the preceding age
group from that of the succeeding group the whole year mean annual increments
were obtained (Tanner, 1962). Statistical analysis has been done by using both
Microsoft Excel 2007 and SPSS version 16.

RESULTS

Table 1 summarizes descriptive statistics of various anthropometric measurements
and indices among males of Kalpa village. Mean value of stature increased from
164.59 cm to 165.23 cm from age group 30-39 to 40-49 years after which a decreasing
trend with the increasing age was witnessed. Maximum decrease of 5.92 cm was
seen between the last two age groups. Weight also showed a similar trend as that
of stature. It increased from 63.20 kg to 65.70 kg from age group 30-39 till 40-49
followed by a gradual decrease till 50-59 years. Maximum decrease of 5.06 kg was
experienced during age group 60-69 years. Waist circumference of males witnessed
a continuous increase at all age groups except for the minor decrease (0.60 cm)
seen in the age group 60-69 years. Hip circumference of the subjects showed an
increase from 30-39 till 40-49 years followed by a very gradual decrease till 50-59
years but it witnessed a decline of 1.31 cm. in the last age group. Waist hip ratio of
males showed an increasing trend with the advancing age showing greater
deposition of abdominal fat. Mean values of upper arm circumference fluctuated
within very narrow range (24.44 cm at 30-39 years to 24.22 cm at 50-59 years), but
a loss of 2.34 cm was seen in this circumference between age groups 50-59 and 60-
69 years. Both sub scapular and Triceps skinfold thicknesses increased from 30-39
years to 40-49 years, thereafter, a gradual decline in the mean value was observed
from 50-59 years followed by the maximum loss (2.33 mm in sub scapular and 1.01
mm in triceps skinfold) from 60-69 years. Sub-scapular/triceps skinfold ratio also
depicted similar trend of increase from 30-39 years till 40-49 years followed by a
gradual decrease in the last two age groups. Percent body fat among males of
Kalpa increased regularly from 23.43% to 26.56% from age group 30-39 till 60-69
years. Visceral fat at age group 30-39 was 10.72% and it increased to 12.46% at age
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group 40-49 by showing a gain of 1.74% thereafter, it increased very slowly and
registered a value of 12.77% between 50-59 years and witnessed a decline of 0.63%
from 60-69 years. Fat mass also witnessed continuous increase till 50-59 years
followed by a gradual decline. Mean values for fat mass index increased regularly
from 5.54 till 6.38 from age group 30-39 till 60-69. Fat free mass and Fat free mass
index experienced a regular increase among males of Kalpa village from 30-39
years till 40-49 years followed by a substantial decline till 60-69 years. Body mass
index of the subject showed an increase in the mean values till 40-49 years followed
by a very minor decline till 60-69 years. ANOVA revealed significant differences
between age groups for stature, waist circumference, upper arm circumference,
waist/hip ratio, percent body fat, visceral fat and fat free mass.

Table 2 present descriptive statistics of blood pressure, pulse rate, vital capacity
and Basal metabolic rate of males of Kalpa village. It is evident from the table
that the mean values of systolic blood pressure increased regularly from 125.90
mmHg to 133.05 mmHg from age group 30-39 till 60-69 and diastolic blood
pressure also increased till 50-59 years followed by a decline till 60-69 years. Pulse
rate showed an increase from 73.93 bpm to 75.75 bpm till 50-59 years, whereafter,
it fell to 71.81 bpm from 60-69 years. Vital capacity and Basal metabolic rate of
the subjects witnessed a decline with the advancing age. ANOVA revealed
significant differences between age groups for vital capacity and basal metabolic
rate.

DISCUSSION

Assessment of body composition is of utmost importance because of its applications
in clinical and population based studies. Remodeling of tissues takes place in the
middle and old age groups and noticeable changes occur in body composition and
shape. Knowledge of body composition is extremely relevant to assessing
populations with increased risk of developing cardiovascular disease and to
monitoring nutrition based diseases (Kyle et al., 2003; Rosa et al., 2007).

Results of the present study clearly indicate a gain in height, weight and Body
mass index till 49 years followed by a decline in the mean values with the increasing
age. However, maximum decrease in height (5.92cm), weight (5.06kg) and BMI
(0.18 Kg/m?) was seen between age groups 50-59 and 60-69. Both cross-sectional
(Forbes & Hursh, 1963; Frontera et al., 1991) and longitudinal (Flynn et al., 1989;
Hallfrisch et al., 1990) studies suggest that these gains in body weight are followed
by a modest decrease after the age of 50 years and have been attributed to a decline
in fat free mass (FFM) rather than a decrease in weight. The lower height values
observed in the older age group are mainly due to a decrease in height at (Menezes
and Marucci, 2005), intervertebral disc compression, loss of bone mass of innersole
curvature (Abrams, 2003). The apparent decrease in BMI occurs at the expense of
losing muscle mass, a decrease in height and an increase in waist circumference.
The results of the present study are in concordance with the earlier studies on
different ethnic groups of the world.
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Age related changes in waist circumference have important consequences for
predicting disease risk particularly in elderly populations. It is reported that aging
is associated with increases in waist circumference of approximately 0.7cm per
year (Noppa et al., 1980). In the present study increases in waist circumference of
approximately 2.36 cm to 2.16 cm per decade have been observed till 60 years. Hip
circumference of males of the present study increased till 49 years after which a
decrease in this dimension is seen till 69 years. Aging is associated with a higher
percentage of body fat and body fat redistribution. The redistribution of fat from
lower body to subcutaneous fat in the abdominal and visceral part is the most
frequent among the elderly people despite an apparent decrease in BMI (Milanovic
et al.,2011). Similar findings have been reported in the present study as is evident
from the increasing waist/hip ratio with the advancing age. Although waist
circumference is positively related with increased visceral adiposity in men and
women, cross sectional studies also report that ageing is associated with increase
in visceral adipose tissue independent of waist circumference (Kotani et al., 1994).The
lowest values of upper arm circumference by age are found in the higher age groups
in the present study. The minimum mean value of 21.88 cm has been witnessed at
69 years. It indicates muscle loss with increasing age. Similar results have been
shown by many earlier studies (Kuczmarski et al., 2000; Ghosh, 2004; Lopez et al.,
2011). Subscapular skinfold and triceps skinfold thickness decreases after 49 years
in the males of the present study. Subscapular triceps ratio is also maximum at 49
years, where after, a minor decrease in the ratio is seen. Among the males of Kalpa
village, percent body fat shows a continuous increase in the mean values and a
similar trend is being witnessed in the visceral fat. Gallaghar et al. (1996) reported
that despite a stable BMI, aging is associated with an increase in percent body fat
of approximately 1% per decade. Aging related changes in tissue hydration and
potential redistribution of fat from subcutaneous to internal sites, notably intra
abdominal accumulation of fat reflects changes in compressibility of skin and
subcutaneous tissue (Forbes & Reina, 1970; WHO, 1988). Similar findings have
been reported by the present study.

Although BMI is considered a useful index of obesity in a population but it does
not distinguish between FFM and FM. To resolve this issue both FFM and FM can
be normalized for stature. Moreover, the advantage of these indices is that one can
judge whether the excess or deficit of body weight is selectively due to change in
FFM or FM, or both combined. In the present study, fat mass increased with age till
59 years followed by a decline of 0.83 kg till 69 years. Fat free mass showed an
increase till 49 years followed by a gradual decline till 69 years. Fat mass index
showed a continuous increase in the mean values and fat free mass shows a general
trend of decline with age. The results are in consensus with the earlier studies
which demonstrate a decline in fat free mass and increase in fat mass with aging
(Rosenberg, 1997; Bemben, 1998; Baumgartner, 2000; Jannssen et al., 2000).

The mean values for systolic blood pressure increased continuously with the
increasing age. Diastolic blood pressure also exhibited almost similar trend up till 59



Mor pho-physiological variability among males of Kalpa Valley 77

years followed by a slight decrease in the mean values among subjects of 60-69 year
age group. Hypertension is the most common condition seen among elderly people
and an increase in the blood pressure with increase in age is a factual phenomenon.
Franklin et al. (1997) studied age related changes in blood pressure among 2036
participants from the original Framingham heart study and reported a linear rise in
SBP from age 30 through 84 years and concurrent increases in diastolic blood pressure
up till 50 years and after the age of 50 to 60 years DBP declined. The late fall of DBP
after the age of 60 years associated with a continual rise in SBP is consistent with
increased large artery stiffness. Present study also shows similar results. Earlier studies
also indicated that high blood pressure is associated with age (Franklin et al., 1997).
Resting pulse rate falls progressively from approximately 140 beats per minute (bpm)
in neonates to stabilize gradually at normal adult levels of 50 to 90 bpm. (Spodick et
al., 1992; Ceconi et al., 2011). Pulse rate among the subjects of the present study
shows an increasing trend up till 59 years where after a declining trend is seen.
Longitudinal data from the Framingham Study suggest that RPR continues to decline
with advancing age, particularly in the oldest old. (Yashin et al., 2006; Arbeev et al.,
2011).

Differences in pulmonary function in normal people may be due to ethnic origin,
physical activity, environmental conditions, altitude, tobacco smoking, age, height,
sex, and socioeconomic status (Woolcock et al., 1972). The wide range of geographical
and climatic conditions in a large country such as India may be associated with
regional differences in lung function in healthy individuals, as shown in previous
studies (Kamat et al., 1967; Jain and Ramaiah, 1969). A decline in vital capacity of
males with advancing age has been demonstrated in the present study. Their basal
metabolic rate also declines with age. Rexhepi et al. (2011) while, studying the physical
characteristics of Kosovo population observed that among the older adults heart
rate and vital capacity starts decreasing as has been stated by other studies (De Vries,
1986; McArdle, 1996; Scott and Edward, 2001). Some of the more prominent Indian
studies have suggested that age related decrease in VC starts at about 40 years, and
these changes become pronounced after 50 years (Jain & Gupta, 1967; Mathew et al.,
1984).

CONCLUSIONS

It can be concluded from above that among males of Kalpa, with ageing there is a
negative trend witnessed in almost all the anthropometric dimensions except for
percent body fat, visceral fat and waist hip ratio which exhibited an increasing
trend. SBP also continuously increased with age. DBP showed a fall after 60 years.
Vital capacity and BMR witnessed a regular decline and pulse rate also decreased
after 60 years. More studies on larger samples of elderly populations are required
to know the population specific factors responsible for negative trends in bodily
dimensions which will help us to promote healthy ageing.
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Table 1: Mean, Standard deviations (SD) and ANOVA of anthropometric measurements and
indices among males of Kalpa village

AGEGROUP (N) 30-39(50)  40-49(59)  50-59(40) 60-69(21) ANOVA  p-VALUE
STATURE (cm)

Mean 164.59 165.23 164.82 158.90 7.05 0.00
SD 6.60 6.54 6.89 6.72

WEIGHT (kg)

Mean 63.20 65.70 65.37 60.31 1.78 0.15
SD 9.93 8.93 12.17 9.98

WAIST CIRCUMFERENCE (cm)

Mean 82.42 84.78 86.84 86.24 3.14 0.03
SD 6.33 6.60 0.83 8.72

HIP CIRCUMFERENCE (cm)

Mean 91.51 92.90 92.26 90.95 0.68 0.57
SD 7.00 4.90 7.62 6.22

UPPER ARM CIRCUMFERENCE (cm)

Mean 24 .44 24.93 2422 21.88 8.45 0.00
SD 217 1.78 2.93 3.26

PERCENT BODY FAT (%)

Mean 2343 2517 25.70 26.56 21.22 0.00
SD 4.66 4.72 3.86 291

VISCERAL FAT (%)

Mean 10.72 12.46 12.77 12.14 2.80 0.04
SD 3.06 3.27 4.86 4.11

SUBSCAPULAR SKINFOLD (mm)

Mean 17.94 18.73 18.22 15.89 1.49 0.22
SD 5.51 5.41 5.37 4.45

TRICEPS SKINFOLD (mm)

Mean 8.97 9.15 9.12 8.11 1.17 0.32
SD 2.40 2.35 2.31 1.50

FAT MASS (kg)

Mean 15.09 16.72 16.95 16.12 1.59 0.19
SD 4.88 4.52 4.68 3.64

FAT FREE MASS (kg)

Mean 48.00 48.98 48.41 44.19 2.70 0.05
SD 6.02 5.86 8.50 6.93

FAT MASS INDEX (kg/m?)

Mean 5.54 6.17 6.24 6.38 1.98 0.12
SD 1.74 1.76 1.62 1.38

FAT FREE MASS INDEX (kg/m?)

Mean 17.74 17.94 17.78 17.46 0.29 0.83
SD 1.82 1.92 2.50 2.23

BODY MASS INDEX (kg /m?)

Mean 23.30 2411 24.02 23.84 0.59 0.62
SD 3.20 3.32 3.75 341

WAIST HIP RATIO

Mean 0.90 0.91 0.94 0.95 9.34 0.00
SD 0.05 0.05 0.04 0.03

SUBSCAPULAR TRICEP SKINFOLD RATIO

Mean 2.01 2.07 2.00 1.96 0.60 0.62
SD 0.73 0.42 0.35 0.38

Significant at p <0.05
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Table 2: Mean, Standard deviations (SD) and ANOVA of physiological variables
and basal metabolic rate among males of Kalpa village

AGE GROUP (N) 30-39(50)  40-49(59)  50-59(40) 60-69(21) ANOVA  p-VALUE
SBP (mmHg)

Mean 125.90 129.08 131.53 133.05 1.91 0.13
SD 10.82 13.18 16.87 14.34

DBP (mmHg)

Mean 90.74 92.75 95.88 95.05 1.79 0.15
SD 10.82 10.18 12.12 11.41

PULSE RATE (bpm)

Mean 73.92 73.73 75.75 71.81 1.66 0.18
SD 5.75 791 6.74 4.65

VITAL CAPACITY (cc)

Mean 2346.00 1971.19 1780.00 1173.81 20.71 0.00
SD 621.13 567.60 646.47 445.15

BMR (kcal)

Mean 1438.08 1440.12 1392.23 1229.00 12.76 0.00
SD 155.14 111.19 155.48 167.03

Significant p <0.05

REFERENCES

Abrams, S. A., 2003. Normal acquisition and loss of bone mass. Hormone Research in
Paediatrics., 60(3): 71-76.

Adams, ]. M. and M. White., 2004. Biological ageing: a fundamental, biological link between
socio-economic status and health?. The European Journal of Public Health., 14(3): 331-334.

Amitabh, S.V., Vats, P., Kishnani, S., Pramanik, S. N., Singh, S. N., Singh, S. B. and P. K.
Banerjee., 2009. Body composition & cardiovascular functions in healthy males a
cclimatized to desert & high altitude. Indian | Med Res., 129(2): 138-143.

Arbeev, K. G., Ukraintseva, S. V., Akushevich, 1., Kulminski, A. M., Arbeeva, L. S,,
Akushevich, L., ... and A. I. Yashin., 2011. Age trajectories of physiological indices in
relation to healthy life course. Mechanisms of ageing and development., 132(3): 93-102.

Arking, R., 1998. Biology of ageing. Sunderland, MA: Sinauer Associates.

Arsenault, B. J., Rana, J. S., Lemieux, L., Despres, J. P., Kastelein, J. J. P., Boekholdt, S. M., ...
and K.T. Khaw., 2010. Physical inactivity, abdominal obesity and risk of coronary heart
disease in apparently healthy men and women. International journal of obesity., 34(2):
340-347.

Baumgartner, R. N., 2000. Body composition in healthy aging. Annals of the New York Academy
of Sciences., 904(1): 437-448.

Bemben, M. G., 1998. Age-related alterations in muscular endurance. Sports medicine., 25(4):
259-269.

Bhardwaj, S. and S. Kapoor., 2007. Nutritional anthropometry and health status: a study
among Dhanka tribals of Rajasthan. The Anthropologist., 9(3): 211-214.

Bose, K., 2002. Age trends in adiposity and central body fat distribution among adult white
men resident in Peterborough, East Anglia, England. Collegium antropologicum., 26(1):
179-186.



80 Ind. J. Phys. Anthrop. & Hum. Genet. \ol. 36. No. 1, 2017

Bose, K., Bisai, S. and F. Chakraborty., 2006. Age variations in anthropometric and body
composition characteristics and underweight among male Bathudis—A tribal population
of Keonjhar District, Orissa, India. Collegium antropologicum., 30(4): 771-775.

Burr, M. L. and K. M. Phillips., 1984. Anthropometric norms in the elderly. Br ] Nutr., 51(2):
165-9.

Ceconi, C., Freedman, S. B, Tardif, J. C., Hildebrandt, P., McDonagh, T., Gueret, P., ...and L
Ford., 2011. Effect of heart rate reduction by ivabradine on left ventricular remodeling
in the echocardiographic substudy of BEAUTIFUL. International journal of cardiology.,
146(3): 408-414.

Chandler, P.]J. and R. D. Bock., 1991. Age changes in adult stature: trend estimation from
mixed longitudinal data. Annals of Human Biology., 18(5): 433-440.

Chien, S., Peng, M. T., Chen, K. P., Huang, T.F., Chang, C. and H.S. Fang., 1975. Longitudinal
studies on adipose tissue and its distribution in human subjects. Journal of Applied
Physiology., 39(5): 825-830.

Chilima, D. M. and S. J. Ismail., 1998. Anthropometric characteristics of older people in
rural Malawi. European Journal of Clinical Nutrition., 52(9): 643.

Chumlea, W.C. and R. N. Baumgartner., 1989. Status of anthropometry and body composition
data in elderly subjects. The American journal of clinical nutrition., 50(5): 1158-1166.

Chumlea, W.C., Rhyne, R. L., Garry, P. J.and W. C. Hunt., 1989. Changes in anthropometric
indices of body composition with age in a healthy elderly population. American journal
of human biology., 1(4): 457-462.

Das, B. M. and S. K. Roy., 2010. Age changes in the anthropometric and body composition
characteristics of the Bishnupriya Manipuris of Cachar district, Assam. Advances in
Bioscience and Biotechnology., 1(02): 122-130.

DeVries, H. A., 1986. Physiology of exercise. Dubuque, Iowa: Wm. C. Brown Company
Publishers., 19: 66.

Fernandez-Ballesteros, R., 2008. Active aging: The contribution of psychology. Hogrefe
Publishing.

Flynn, M. A., Nolph, G. B, Baker, A. S., Martin, W. M. and G. Krause., 1989. Total body
potassium in aging humans: a longitudinal study. The American Journal of Clinical
Nutrition., 50(4): 713-717.

Forbes, G. B. and J. B. Hursh., 1963. Age and sex trends in lean body mass calculated from
K40 measurements: with a note on the theoretical basis for the procedure. Annals of the
New York Academy of Sciences., 110(1): 255-263.

Forbes, G. B.and J. C. Reina., 1970. Adult lean body mass declines with age: some longitudinal
observations. Metabolism-Clinical and Experimental., 19(9): 653-663.

Franklin, S. S., Gustin, W., Wong, N. D., Larson, M. G., Weber, M. A., Kannel, W. B. and D.
Levy., 1997. Hemodynamic patterns of age-related changes in blood pressure: the
Framingham Heart Study. Circulation., 96(1): 308-315.

Frontera, W. R., Hughes, V. A,, Lutz, K. J. and W.]. Evans., 1991. A cross-sectional study of
muscle strength and mass in 45 to 78 yr old men and women. Journal of applied physiology.,
71(2): 644-650.



Mor pho-physiological variability among males of Kalpa Valley 81

Gallagher, D., Visser, M., Sepulveda, D., Pierson, R. N., Harris, T. and S. B. Heymsfield.,
1996. How useful is body mass index for comparison of body fatness across age, sex,
and ethnic groups?. American journal of epidemiology., 143(3): 228-239.

Ghosh, A.,2004. Age and sex variation in measures of body composition among the elderly
Bengalee Hindus of Calcutta, India. Collegium antropologicum., 28(2): 553-561.

Ghosh, A., Bose, K. and A. D. Chaudhuri., 2001. Age and sex variations in adiposity and
central fat distribution among elderly Bengalee Hindus of Calcutta, India. Annals of
Human Biology., 28(6): 616-623.

Hallfrisch, J., Muller, D., Drinkwater, D., Tobin, J. and R. Andres., 1990. Continuing diet
trends in men: the Baltimore Longitudinal Study of Aging (1961-1987). Journal of
gerontology., 45(6): M186-M191.

Harper, G. J. and D. E. Crews., 2000.Aging, senescence and human variation. In Stinson,
S.,Bogin, B., Huss-Ashmore, R. & O'Rourke, D. (eds) Human Biology. An Evolutionary
and Biocultural Perspective. John Wiley., 465-505.

Jain,S. K.and C. K. Gupta., 1967. Age, height and body weight as determinants of ventilatory”
norms’ in healthy men above forty years of age. The Indian journal of medical research.,
55(6): 606-611.

Jain, S. K. and T.]. Ramiah., 1969. Normal standards of pulmonary function tests for healthy
Indian men 15-40 years old: comparison of different regression equations (prediction
formulae). The Indian journal of medical research., 57(8): 1453-1466.

Janssen, I, Heymsfield, S. B.,, Wang, Z. and R. Ross., 2000. Skeletal muscle mass and distribution
in 468 men and women aged 18-88 yr. Journal of applied physiology., 89(1): 81-88.

Janssen, 1., Katzmarzyk, P. T. and R. Ross., 2004. Waist circumference and not body mass
index explains obesity-related health risk. The American journal of clinical nutrition., 79(3):
379-384.

Kamat, S. R., Thiruvengadam, K. V., Rao, T. L., Sittharaman, S. and V. R. K. Raju., 1967. A
study of pulmonary function among Indians and assessment of the Wright peak flow
meter in relation to spirometry for field use. American Review of Respiratory Disease.,
96(4): 707-716.

Kapoor, S. and S.Tyagi., 2002. Fatness, fat patterns and changing body dimensions with age
in adult males of a high altitude population. Science of Man in the service of Man., 8: 129-
136.

Kotani, K., Tokunaga, K., Fujioka, S., Kobatake, T., Keno, Y., Yoshida, S., ... and Y.
Matsuzawa., 1994. Sexual dimorphism of age-related changes in whole-body fat
distribution in the obese. International journal of obesity and related metabolic disorders:
journal of the International Association for the Study of Obesity., 18(4): 207-202.

Kuczmarski, M. F., Kuczmarski, R. J. and M. Najjar., 2000. Descriptive anthropometric
reference data for older Americans. Journal of the Academy of Nutrition and Dietetics.,
100(1): 59-66.

Kuczmarski, R.J., 1989. Need for body composition information in elderly subjects. The
American journal of clinical nutrition., 50(5): 1150-1157.

Kyle, U. G., Schutz, Y., Dupertuis, Y. M. and C. Pichard., 2003. Body composition
interpretation: contributions of the fat-free mass index and the body fat mass
index. Nutrition, 19(7), 597-604.



82 Ind. J. Phys. Anthrop. & Hum. Genet. \ol. 36. No. 1, 2017

Lépez, P. M., Fernandez-Ballesteros, R., Zamarrén, M. D. and S. R. Lépez., 2011.
Anthropometric, body composition and health determinants of active ageing: a gender
approach. Journal of Biosocial Science., 43(5): 597-610.

Manandhar, M. C., Anklesaria, P. S. and S. J. Ismail., 1997. Weight, skinfolds and
circumference characteristics of poor elderly people in Mumbai, India. Asia Pacific Journal
of Clinical Nutrition., 6:191-199.

Mathew, O. P., Sant’Ambrogio, G., Fisher, J. T. and F. B. Sant’ Ambrogio., 1984. Respiratory
afferent activity in the superior laryngeal nerves. Respiration physiology., 58(1): 41-50.

McArdle, W.D., 1996. Exercise Physiology-Energy. Nutrition, and Human Performance., 577-
601.

Mclorg, P. A., 2005. Anthropometric patterns in middle-aged and older rural Yucatec Maya
women. Annals of human biology., 32(4): 487-497.

Menezes, T.N. D. and M. D. F. N. Marucci., 2005. Anthropometry of elderly people living in
geriatric institutions, Brazil. Revista de saude publica., 39(2): 169-175.

Micozzi, M. S. and T. M. Harris., 1990. Age variations in the relation of body mass indices to
estimates of body fat and muscle mass. American journal of physical anthropology., 81(3):
375-379.

Milanovi¢, Z., Panteli¢, S., Trajkovi¢, N. and G. Sporis., 2011. Basic anthropometric and
body composition characteristics in elderly population: A Systematic Review. Facta
Universitatis. Series: physical dducation and sport., 9(2): 173-182.

Mungreiphy, N. K., Kapoor, S. and R. Sinha., 2011. Association between BMI, blood pressure,
and age: study among Tangkhul Naga tribal males of Northeast India. Journal of
Anthropology., 1: 6.

Noppa, H., Andersson, M., Bengtsson, C., Bruce, A. and B. Isaksson., 1980. Longitudinal
studies of anthropometric data and body composition The population study of women
in Goteborg, Sweden. The American Journal of Clinical Nutrition., 33(1): 155-162.

Otsuka, K., Norboo, T., Otsuka, Y., Higuchi, H., Hayajiri, M., Narushima, C,, ... and M.
Ishine., 2005. Effect of aging on blood pressure in Leh, Ladakh, a high-altitude (3524 m)
community, by comparison with a Japanese town. Biomedicine & pharmacotherapy., 59:
554-557.

Rexhepi, A., Brestovci, B. and A. Krasniqi., 2011. Physical characteristics at different ages.
Int. . Morphol., 29(1): 105-111.

Rosa, M.L.G., Mesquita, E. T., Rocha, E. R. R. and V. M. Fonseca., 2007. Body mass index
and waist circumference as markers of arterial hypertensionin adolescents. Arg. Bras.
Cardiol., 88: 573-578.

Rosenberg, I. H., 1997. Sarcopenia: origins and clinical relevance. The Journal of nutrition.,
127(5): 990S-991S.

Ross, R. and J. P. Després., 2009. Abdominal obesity, insulin resistance, and the metabolic
syndrome: contribution of physical activity/exercise. Obesity., 17(3): 51-S3.

Schall, J.I., 1995. Sex differences in the response of blood pressure to modernization. American
Journal of Human Biology., 7(2): 159-172.



Mor pho-physiological variability among males of Kalpa Valley 83

Scott, K. P.and T. H. Edward., 2001. Exercise Physiology: Theory and Application to Fitness
and Performance. Boston, McGraw Hill.

Singh, K., Bhasin, M.K. and LP. Singh., 2008. Age changes in biological variables among
high altitude Bodh males of Lahaul Tehsil, Lahaul-spiti District, Himachal Pradesh,
India. Anthropologist., 10: 193-202.

Spodick, D. H., Raju, P., Bishop, R. L. and R. D. Rifkin., 1992. Operational definition of
normal sinus heart rate. The American journal of cardiology, 69(14): 1245-1246.

Tanner, J. M.,1962. Growth at adolescence.

Tyagi, R., Kapoor, S. and A. K. Kapoor., 2008. Environmental influence and health status of
elderly. Open Anthropol J., 1:14-8.

Weiner, J.S. and J.A. Lourie., 1981. Practical human biology. London, New York: Academic
Press.

Woolcock, A.J., Colman, M. H.and C. R. B. Blackburn., 1972. Factors affecting normal values
for ventilatory lung function. American Review of Respiratory Disease, 106(5): 692-709.

World Health Organization., 1988. Tenth revision of the International Classification of
Diseases chapter V (F: mental, behavioural and developmental disorders, clinical
descriptions and diagnostic guidelines.

Yashin, A. 1., Akushevich, I. V., Arbeev, K. G., Akushevich, L., Ukraintseva, S. V. and A.
Kulminski., 2006. Insights on aging and exceptional longevity from longitudinal data:
novel findings from the Framingham Heart Study. Age, 28(4): 363-374.





