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Less Common Health Conditions in 
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Introduction
As noted in the article Common Health Conditions in Adults with Down Syndrome, there are many co-oc-
curring conditions that are more prevalent in individuals with Down syndrome. It is also important to 
understand that there are several conditions that are less prevalent.

https://careds.org/article/common-conditions/
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Cardiovascular Disease
Individuals with Down syndrome tend to have 
lower systolic pressure and only rarely does the 
pressure reach the hypertensive range.1–3 This 
is likely due to differences in the function of the 
autonomic nervous system. When matched by 
gender and age to individuals without Down 
syndrome, those with Down syndrome also have 
lower prevalence of atherosclerosis.2,3 Never-
theless, the GLOBAL Medical Care Guidelines 
for Adults with Down Syndrome recommend 
screening with lipid testing starting at age 40 
years and following the US Preventive Services 
Task Force (USPSTF) guideline to use a 10-year 
cardiac risk calculator to determine if an adult 
with Down syndrome should receive statins 
for the primary prevention of cardiovascular 
disease.4 This is addressed in more detail in the 
article The Importance of Unique Healthcare 
Guidelines for Adults with Down Syndrome.4

Cancers
Other than testicular cancer,3,5 most solid 
tumors are less common in adults with Down 
syndrome.6,7 This has implications for cancer 
screening and also the evaluation of symptoms 
for which a solid tumor could be part of the 
differential. 

Although individuals with Down syndrome 
have a decreased risk of developing most solid 
tumors,2,8,9 combined analyses of nearly 30 
years of cancer registry data from Denmark and 
Sweden indicate a modest increased risk of liver, 

testicular, and penile cancers compared to non-
Down syndrome rates in these countries. These 
studies have also documented that individuals 
with Down syndrome do get solid tumors of 
the colon, testis, breast, liver, penis, stomach, 
brain, endometrium, parathyroid, kidney, and 
small intestine.9 There have been additional case 
reports of male breast cancer in adults with 
Down syndrome.10

As such, primary care clinicians of adults with 
Down syndrome should remain alert for underly-
ing hematologic or solid tumor neoplasms. Solid 
tumor screening should be dictated by clinical 
symptoms, family history, and risk factors. In 
situations that would raise one’s suspicions 
for hematologic malignancies, such as easy 
bruising, petechiae, fatigue, or change in eating 
patterns, clinicians should order complete blood 
counts and refer to specialists as appropri-
ate.11,12 Although the risk of leukemia in children 
with Down syndrome (< 5 years) is 18-fold higher 
than in those without Down syndrome, this risk 
drastically decreases over time. In one study, 
which reported 36 cases of leukemia in children, 
there were no cases after age 30.8

Asthma
While individuals with Down syndrome may 
develop wheezing, asthma is less common.13 
Differences in the function of the autonomic 
nervous system and a possible lower prev-
alence of allergies may contribute to lower 
asthma prevalence.

https://www.globaldownsyndrome.org/medical-care-guidelines-for-adults/
https://jamanetwork.com/journals/jama/fullarticle/2771907 
https://jamanetwork.com/journals/jama/fullarticle/2771907 
https://careds.org/article/healthcare-guidelines/
https://careds.org/article/healthcare-guidelines/ 
https://careds.org/article/healthcare-guidelines/ 
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Fertility and 
Reproductive Health 
Reproductive health for individuals with Down 
syndrome is an area that is often poorly 
addressed by clinicians.14 Both men and women 
with Down syndrome can experience delays in 
puberty and have decreased fertility compared 
to their peers without Down syndrome.15–17 
However, women with Down syndrome are able 
to conceive and bear children.18,19 Deciding 
whether pregnancy in a woman with Down 
syndrome is considered high-risk will depend 
upon her cognitive level and co-occurring 
medical conditions (e.g., cardiac, thyroid, 
hepatic diseases, and/or seizure disorder). Men 
with Down syndrome are typically considered 
sterile because of hypoplastic germ cells, 
elevated levels of both luteinizing hormone (LH) 
and follicle-stimulating hormone (FSH), lower 
levels of testosterone, and smaller testicular 
volume.20,21 There are, however, case reports of 
children being fathered by men with complete 
trisomy 21.22,23



4Less Common Health Conditions in Adults with Down Syndrome©2025 National Down Syndrome Society

References

1	 Fitzpatrick V, Rivelli A, Bria K, Chicoine B. Heart disease in adults with Down syndrome between 
1996 and 2016. J Am Board Fam Med. 2020;33(6):923-931. doi:10.3122/jabfm.2020.06.190425

2	 Chicoine B, Rivelli A, Fitzpatrick V, Chicoine L, Jia G, Rzhetsky A. Prevalence of common disease 
conditions in a large cohort of individuals with Down syndrome in the United States. Journal of 
Patient-Centered Research and Reviews. 2021;8(2):86-97. doi:10.17294/2330-0698.1824

3	 Baksh RA, Pape SE, Chan LF, Aslam AA, Gulliford MC, Strydom A. Multiple morbidity across 
the lifespan in people with Down syndrome or intellectual disabilities: a population-based 
cohort study using electronic health records. The Lancet Public Health. 2023;8(6):e453-e462. 
doi:10.1016/S2468-2667(23)00057-9

4	 Tsou AY, Bulova P, Capone G, et al. Medical care of adults with Down syndrome: a clinical guide-
line. JAMA. 2020;324(15):1543-1556. doi:10.1001/jama.2020.17024

5	 Alexander M, Petri H, Ding Y, Wandel C, Khwaja O, Foskett N. Morbidity and medication in a large 
population of individuals with Down syndrome compared to the general population. Dev Med 
Child Neurol. 2016;58(3):246-254. doi:10.1111/dmcn.12868

6	 Hasle H, Friedman JM, Olsen JH, Rasmussen SA. Low risk of solid tumors in persons with Down 
syndrome. Genet Med. 2016;18(11):1151-1157. doi:10.1038/gim.2016.23

7	 Osuna-Marco MP, López-Barahona M, López-Ibor B, Tejera ÁM. Ten reasons why people with 
Down syndrome are protected from the development of most solid tumors -A Review. Front Gen-
et. 2021;12:749480. doi:10.3389/fgene.2021.749480

8	 Hasle H, Clemmensen IH, Mikkelsen M. Risks of leukaemia and solid tumours in individuals with 
Down’s syndrome. Lancet. 2000;355(9199):165-169. doi:10.1016/S0140-6736(99)05264-2

9	 Hill DA, Gridley G, Cnattingius S, et al. Mortality and cancer incidence among individuals with 
Down syndrome. Arch Intern Med. 2003;163(6):705-711. doi:10.1001/archinte.163.6.705

10	 Bratman SV, Horst KC, Carlson RW, Kapp DS. Solid malignancies in individuals with Down 
syndrome: a case presentation and literature review. J Natl Compr Canc Netw. 2014;12(11):1537-
1545.



5Less Common Health Conditions in Adults with Down Syndrome©2025 National Down Syndrome Society

11	 Bull MJ, Trotter T, Santoro SL, et al. Health supervision for children and adolescents with Down 
syndrome. Pediatrics. 2022;149(5):e2022057010. doi:10.1542/peds.2022-057010

12	 McLean S, McHale C, Enright H. Hematological abnormalities in adult patients with Down’s syn-
drome. Ir J Med Sci. 2009;178(1):35-38. doi:10.1007/s11845-008-0223-2

13	 Weijerman ME, Brand PLP, van Furth MA, Broers CJM, Gemke RJBJ. Recurrent wheeze in chil-
dren with Down syndrome: is it asthma? Acta Paediatr. 2011;100(11):e194-197. doi:10.1111/
j.1651-2227.2011.02367.x

14	 Toler F. Females with Down syndrome: lost opportunities in primary care. J Am Assoc Nurse 
Pract. 2015;27(7):356-362. doi:10.1002/2327-6924.12194

15	 Pueschel SM, ed. Adults with Down Syndrome. Paul H. Brookes Pub. Co; 2006.

16	 Pueschel SM, Orson JM, Boylan JM, Pezzullo JC. Adolescent development in males with Down 
syndrome. Am J Dis Child. 1985;139(3):236-238. doi:10.1001/archpedi.1985.02140050030014

17	 Cento RM, Proto C, Guido M, Lanzone A. Postmenarchal Down’s syndrome: a theoretical model 
of growth hormone action on ovarian function. Gynecol Endocrinol. 2001;15(1):81-88.

18	 Angelopoulou N, Souftas V, Sakadamis A, Matziari C, Papameletiou V, Mandroukas K. Gonad-
al function in young women with Down syndrome. Int J Gynaecol Obstet. 1999;67(1):15-21. 
doi:10.1016/s0020-7292(99)00123-x

19	 Bovicelli L, Orsini LF, Rizzo N, Montacuti V, Bacchetta M. Reproduction in Down syndrome. Ob-
stet Gynecol. 1982;59(6 Suppl):13S-7S.

20	 Hsiang YH, Berkovitz GD, Bland GL, Migeon CJ, Warren AC. Gonadal function in patients with 
Down syndrome. Am J Med Genet. 1987;27(2):449-458. doi:10.1002/ajmg.1320270223

21	 Suzuki K, Nakajima K, Kamimura S, et al. Eight case reports on sex-hormone profiles in sex-
ually mature male Down syndrome. Int J Urol. 2010;17(12):1008-1010. doi:10.1111/j.1442-
2042.2010.02621.x

22 	 Pradhan M, Dalal A, Khan F, Agrawal S. Fertility in men with Down syndrome: a case report. Fertil 
Steril. 2006;86(6):1765.e1-3. doi:10.1016/j.fertnstert.2006.03.071

23	 Sheridan R, Llerena J, Matkins S, Debenham P, Cawood A, Bobrow M. Fertility in a male with 
trisomy 21. J Med Genet. 1989;26(5):294-298. doi:10.1136/jmg.26.5.294


