JOURNAL OF MEDICINE AND PHARMACY

| . ISSN(Online): 2984-7117
é SIR Publishers Volume-9, Issue-02, Published |31-03-2026 |

ANATOMICAL AND PHYSIOLOGICAL CHARACTERISTICS OF THE LIVER IN
CHILDREN AND THEIR IMPACT ON THE DEVELOPMENT OF LIVER DISEASES
Ruzmetova Aygul Rustamovna
Urgench Abu Ali ibn Sino Public Health Technical School
ABSTRACT

This article analyzes the anatomical and physiological characteristics of the liver in children
and their influence on the development of liver diseases. It substantiates that the immaturity of liver
structure, peculiarities of the microcirculatory system, and the specificity of immune response
mechanisms increase susceptibility to hepatotropic viruses. In addition, the high regenerative capacity
of liver cells and its positive effect on post-disease recovery are highlighted.
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RELEVANCE

The liver is one of the most vital organs in the human body, actively participating in
metabolism, detoxification, bile production, and immune defense processes. In children, liver
function is of particular importance, as growth and developmental processes are directly dependent
on the activity of this organ. Compared to adults, the pediatric liver has significant morphological and
functional differences. These differences are primarily determined by the immaturity of hepatic
tissues, the level of development of the vascular system, and the characteristics of the immune system.
As a result, the pediatric organism responds differently to viral hepatitis. Currently, viral hepatitis,
particularly types A, B, and C remains one of the most pressing issues in pediatrics. In children, these
diseases often present more acutely and with more pronounced clinical manifestations. Therefore,
studying the anatomical and physiological characteristics of the pediatric liver is essential for
understanding the pathogenesis of these conditions.

The aim of the study is to analyze the structural features of the pediatric liver and to provide
a scientific explanation of their impact on the development of viral hepatitis.

Anatomical Features of the Pediatric Liver. The liver in children is relatively larger compared
to body mass than in adults. This is especially evident in newborns, where the liver constitutes a
significant portion of the body. Its tissue is soft, elastic, and rich in water content. During childhood,
the liver parenchyma is not fully differentiated, and hepatocytes are functionally immature.
Intercellular spaces are wider, and interstitial tissue is relatively more developed. This increases the
liver’s susceptibility to external factors, particularly viruses.

In addition, the hepatic vascular system and microcirculatory network in children are not fully
developed. The width of capillaries and the characteristics of blood flow facilitate the rapid spread of
infections. The bile duct system is also insufficiently developed, which affects digestive processes
and detoxification functions.

The pediatric liver has a high regenerative capacity. Hepatocytes possess rapid recovery
properties, allowing restoration of liver function within a relatively short time after injury. However,
due to the immaturity of the immune system, the child’s body cannot effectively combat viral
infections. This creates favorable conditions for hepatitis viruses to penetrate liver cells and actively
replicate. Enzyme systems are also not fully developed, resulting in slower detoxification of toxic
substances. Consequently, signs of intoxication may be more pronounced.

The Role of Anatomical Factors in the Development of Hepatitis. When viral hepatitis enters
the pediatric liver, it primarily damages parenchymal cells. The high hydration and soft structure of
the liver facilitate rapid viral dissemination. The characteristics of the microcirculatory system
contribute to the quick spread of infection throughout the liver. Therefore, hepatitis in children often
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presents in an acute form with rapidly developing clinical symptoms. Hepatitis A generally has an
acute but relatively mild course, whereas hepatitis B and C are more often associated with severe
complications. In children with an underdeveloped immune system, the disease tends to be more
severe. At the same time, due to strong regenerative processes, some children recover quickly.
However, this is not uniform across all patients, and disease severity depends on individual
characteristics.

Clinical Significance and Prevention. Early diagnosis of hepatitis in children is critically
important. Due to anatomical features of the liver, the disease may progress rapidly, necessitating
regular medical monitoring. One of the most effective preventive measures is vaccination. Vaccines
against hepatitis A and B play a crucial role in protecting children from these infections. Additionally,
adherence to hygiene practices, safe nutrition, and improved sanitary conditions are essential in
preventing disease. Treatment should focus on supporting liver function, implementing detoxification
measures, and strengthening the immune system. An individualized approach is required for each
patient.

CONCLUSION

The pediatric liver has distinct anatomical and physiological characteristics that significantly
influence the development and progression of viral hepatitis. The immaturity of the liver, features of
the microcirculatory system, and the level of immune system development determine disease severity.
At the same time, the high regenerative capacity of the liver plays an important role in functional
recovery, allowing for faster healing in some cases. Further in-depth research in pediatric hepatology,
as well as the development of new diagnostic and treatment methods, is of great importance.
Strengthening preventive measures, including vaccination and early diagnosis, remains essential in
reducing the burden of hepatitis.
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