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INTRODUCTION

Overweight and obesity among children became an
important public health concern as their prevalence
within the pediatric population has been markedly increased in
last decades (Turudic, 2014).

Currently, there is considerable interest in the genetics of
complex human phenotypes such as obesity and hypertension.

The estimated heritability of adiposity measures range from
25-40% and several candidate genes have been identified for
obesity phenotypes. The heritability of blood pressure phenotypes
Is estimated to be about 30% (Eisenmann et al., 2009).

The rennin-angiotensin system (RAS) is a complex
multifaceted endocrine and paracrine system that mediates
extracellular fluid and blood pressure homeostasis as well as a
large variety of local physiological process at tissue level
(Fyhrquist and Saijonmaa, 2008).

A widely prevalent insertion/ deletion (I/D)
polymorphism in the ACE gene, characterized by the presence
or absence of a 287-base-pair fragment, accounts for half of the
variance in circulating levels of ACE, with Il, ID and DD
genotypes associated with lower, intermediate and higher
plasma levels of the enzyme, respectively (Lemes et al., 2013).
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The insertion/deletion polymorphism in the gene
encoding the angiotensin-converting enzyme (ACE 1/D) could
be associated with arterial hypertension and obesity (Patnaik et
al., 2014).

Angiotensin converting enzyme gene (ACE) is a possible
candidate gene that may influence both body fatness and blood
pressure. Although several genetic studies have been conducted
in adults, relatively few studies have examined the potential
candidate genes, and specifically ACE I/D, in healthy children
(Eisenmann et al., 2009).




