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Until the 19th century, no attempt was made to formalize the 
naming of the parts of the human body. In Western Europe, 
anatomical structures were named in Greek or Latin or a 
‘Latinized’ form of Greek. Body parts also acquired native-
language names, many of which have remained in ‘official’ 
use up to the present day.

In the last two centuries, various initiatives at national 
and international levels have been made to produce a 
formal nomenclature. As recently as 1996, associations 
of anatomists throughout the world were asked to 
review a possible system and to produce translations 
in their own languages. This initiative of the Federative 
Committee on Anatomical Terminology (FCAT) resulted 
in the publication of Terminologia Anatomica in 1998.1 The 
naming of anatomical features now has a formal base, but 
the use of eponyms and abbreviations persists, with the 
term used decided by the author and dictated by the target 
audience – the general public, practitioners or researchers.

There are national and international publications that 
provide a detailed system for anatomical nomenclature. 
This chapter is designed to help editors without medical 
qualifications who may need points of reference when 
working in English and in an unfamiliar field.

The Latin terms for anatomical features follow the rules 
for that language, the plural and adjectival forms taking 
the appropriate endings from the ending of the noun form 
(see Table 2). Greek terms are transliterations or Latinized 
forms of the original, and most plural and adjectival 
forms have become common through usage rather than 
following the rules of grammar. Terms may be combined 
for descriptive purposes, for example to describe a joint. 
If an anatomical nomenclature for a non-English language 
is planned, the advice from the FCAT is that only Latin 
terms should be used for creating a list; no attempt should 
be made to use an English version as the basis for a non-
English nomenclature.

Terms for position and relationship of features
An author’s text will usually be easier to follow if the terms 
for the relationship and relative position of features are 
understood. This will also help in checking the orientation 
of illustrative material. Terms for position and relationship 
assume that the human figure is standing, facing towards 
the observer, with the arms straight at the sides of the body 
and with the palms of the hands facing the observer. Table 
1 gives a list of terms for position and relationship, a short 
description of their meaning, and examples of how they 
might appear when used with other terms.
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Skeletal system – Systema skeletale 
Table 2 lists some skeletal anatomical features by name, 
followed by their plural and adjectival forms, etymology, 
and some common combinations with other terms. Table 2 
follows human anatomy from the head down, and lists only 
some of the major skeletal features.

Muscular system – Systema musculare 
The three kinds of muscular tissue are (a) cardiac, found 
only in the heart, controlled by the autonomic (functioning 
involuntarily) nervous system; (b) striated (so-called 
‘voluntary’), entirely dependent on its nerve supply from 
peripheral nerves and the central nervous system for 
normal activity; and (c) smooth or plain muscle innervated 
(supplied) by the autonomic nervous system and therefore 
unable to be controlled at will.

Table 3 lists some of the terms used to describe the 
direction of movement and function of muscles. For 
specific muscles and their functions a medical dictionary 
for nurses may be helpful, as the explanations do not assume 
a comprehensive knowledge of medical terminology.2,3

The names of muscles may describe their shape, 
anatomical location and function. Their position and 
relative size and function may also form part of the names 
of muscles or muscle groups, for example, lateralis (on 
the outer side) and medialis (on the inner side). Relative 
position is denoted as superior or inferior and in this 
context does not refer to the quality of tissue. Relative size 
is denoted as major or maximus (the larger) and minor 
or minimus (the smaller), longus (the longer), brevis (the 
shorter). By convention, muscles arise (have an origin) from 
bone or cartilage that is proximal (nearer to the trunk) to 
the insertion (insertio being Latin for attachment), which 
may be fleshy or tendinous.

Nervous system – Systema nervosum 
As with the muscular system, the nerves are too numerous 
to list here. Again, a good dictionary for nurses will be 
a help.2,3 The main divisions of the nervous system are 
the central nervous system, consisting of the brain and 
spinal cord, and the peripheral nervous system, with 
three components: the cranial, spinal and autonomic 
nerves. Cranial nerves arise from the brain and some 
have components of the autonomic system. Spinal nerves 
arise in pairs from each segment of the spinal cord. The 
autonomic (involuntary) nerves control such functions as 
the digestive process.

A number of nerves are named for the musculoskeletal 
feature or organ they innervate. In this case the adjectival 
form is used, and the word ‘nerve’ usually follows, for 



2.2: Antomical nomenclature 2.2: Anatomical nomenclature

2 3Science Editors’ HandbookScience Editors’ Handbook

example ‘ulnar nerve’. Nerves are said to ‘branch’ and they 
can form a ‘plexus’ (Latin for plait). This arrangement 
allows for certain nerve trunks to contain fibres from 
different segments of the cord, for example lumbar plexus. 
A single nerve may have a plexus of branches. The names 
of some nerves combine position with the name of the 
structure they supply. For example, the facial nerve supplies 
the muscles of the face, while the medial cutaneous nerves 
supply the skin on the inner side.

Cardiovascular system – Systema cardiovascularae 
The cardiovascular system consists of the heart and all the 
blood vessels. As with the muscular and nervous systems, 
the system of veins and arteries is complex and reference 
should be made to a medical or nurses’ dictionary.

The names of arteries and veins often include their 
anatomical position and/or function as part of the 
nomenclature. For example, the arteria meningea media 
is the middle artery of the brain, supplying the outer 
meninges (covering of the brain). Arteria (plural arteriae) 

is the Latin form; the English translation is artery, with 
the adjectival form arterial. Similarly, vena (plural venae) 
is the Latin form; the English translation is vein and the 
adjectival form is venous.

Lymphatic system – Systema lymphoideum 
The lymphatic system consists of solid organs, such as the 
spleen, and numerous groups of lymph nodes that play an 
important part in the defences of the body. The names of 
primary and secondary lymphoid organs usually include 
the name of the organ they serve. The names of lymphatic 
nodes may combine their anatomical relationship to 
another organ with their position in relation to other nodes.

The major organs
The major organs are usually known by their non-Latin 
or Greek names, for example heart or coeur or corazon, 
but there are Latin or Greek terms for them, and these are 
usually used for their adjectival forms (Table 4).

Term Position and relationship Example of usage
Lateral On outer side Lateral malleolus 
Medial On middle or inner side Medial malleolus
Coronal Vertical, side to side, ‘slice’ through body Coronal plane 
Sagittal Anteroposterior median plane of body, or front-to-back ‘slice’ 

cutting body into right and left halves
Sagittal plane

Valgus Bent outwards Hallux valgus 
Varus Bent inwards Genu varum 
Inter Between two anatomical features Intercostal
Interstitial A space between closely packed tissues or cells Interstitial hernia
Intra Within, enclosed by an anatomical feature Intramuscular
Extra On the outside Extra-articular 
Peri Surrounding Periarticular
Proximal Nearest to the trunk Proximal phalanx 
Distal Furthest from trunk Distal phalanx 
Anterior Front surface of body or limb; in front Anterior lobe
Posterior Back surface of body or limb; behind Posterior chamber
Superior Upper, nearest to top of head Superior gluteal vein
Inferior Lower, nearer to feet Inferior thyroid vein
Superficialis Near surface of skin or organ; superficial
Profundus Remote from surface of skin or organ; deep
Ipsilateral On same side of body Right leg, right arm
Contralateral Opposite sides of body Right leg, left arm

Table 1. Terms denoting anatomical positions and relationships. Terms used assume that the human figure is standing 
facing the observer, with arms straight beside the body and palms of the hands turned towards the observer

Table 2. Skeletal anatomical terms in common usage, with their etymology (L: Latin; G: Greek), adjectival 
and plural forms

Noun Plural Adjective Etymology Combines asa

Zygoma Zygomata or zygomas Zygomatic L/G
Maxilla Maxillae Maxillary L Maxillofacial
Mandibula Mandibulae Mandibular L
Cervix Cervices Cervical L  Cervico-thoracic
Clavicula Claviculae Clavicular L
Acromion Acromia Acromial G Acromio-clavicular
Scapula Scapulae or scapulas Scapular L
Humerus Humeri Humeral L Humero-
Sternum Sterna or sternums Sternal L/G Sterno-
Vertebra Vertebrae Vertebral L
Ilium Ilia Iliac L Iliofemoral 
Sacrum Sacra Sacral L Sacralgia or sacroiliac 
Coccyx Coccyges Coccygeal G
Pubis/ os pubis Pubises Pubic L Puboiliac
Ischium Ischia Ischial L/G Ischiopubic
Radius Radii Radial L Radioulnar
Ulna Ulnae Ulnar L Usually follows: radioulnar
Carpus Carpi Carpal L/G Carpometa-carpal
Metacarpal Metacarpi Metacarpal L/G Metacarpo-phalangeal 
Phalange Phalanges Phalangeal G
Femur Femora Femoral L Femoroiliac
Coxa Coxae Coxal L/G Coxalgia 
Patella Patellae Patellar L Patello-femoral
Tibia Tibiae Tibial L Tibio-femoral
Fibula Fibulae Fibular L Usually follows; tibiofibular
Malleolus Malleoli Malleolar L
Tarsus Tarsi Tarsal G Tarso-metatarsal
Metatarsus Metatarsi Metatarsal G Metatarso-phalangeal

aAdded terms are shown in italics.

Table 3. Terms associated with the direction of movement and function of muscles

Term Action Abbreviation Example of usagea

Abductor Moves away abd. Abductor digiti minimi
Adductor Draws in, towards add. Adductor hallucis 
Extensor Extends, straightens ext. Extensor hallucis longus
Flexor Flexes, bends flex. Flexor carpi radialis 
Pronator Turns face down pron. Pronator teres
Supinator Turns onto back, face up sup. Supinator 
Tensor Tenses or stretches ten. Tensor fasciae latae

aAdded terms are shown in italics.
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Abbreviations and acronyms
Authors should be discouraged from using abbreviations 
by clear advice in the guide to authors of individual 
journals. Where commonly used abbreviations are used 
(for example, CVS for cardiovascular system) they should 
always be given in full when first used. If the paper or 
chapter is long, the terms should be explained again at the 
beginning of each new section. Abbreviations used in tables 
or graphics should be explained in the legend or caption, 
not just in the text. Explanatory notes should be added if 
the author has failed to do so, even if an abbreviation is in 
common usage. For example CDH (congenital dislocation 
of the hip) and DDH (developmental dislocation of the hip) 
should be written in full at first mention, even though these 
abbreviations are in common use. If an editor is creating 
an in-house style book, a list of acceptable abbreviations 
and their full meanings within a specialty is very helpful 
to freelance or new in-house editorial staff. Excessive use 
of obscure abbreviations can lead to papers being rejected 
on the grounds that the author(s) have not considered their 
readers (or editors!).

Italics
Those reading a medical manuscript for the first time may 
be surprised by the apparently random use of italics. Your 
publication may have guidelines for their use.

Italics can be used to highlight the names of certain 
classes of item within the text, but anatomical features 
given in Latin are sometimes italicized and follow the 
rule of being written in full the first time, for example 
musculi fasciei (facial muscles) the first time, and m. fasciei 
thereafter.

Manuscripts may have sections of text underlined, and 
this usually denotes the author’s wish to have that portion 
of the text in italics when printed. With more sophisticated 
word-processing packages the use of underlining to denote 
italics is disappearing, but the possibility still has to be 
borne in mind.

Latin names that describe a process, or abnormal 
condition, may also be in italics if that is a specific journal’s 
house style: for example, hallux valgus (bunion), pes planus 
(flat foot) or coxa vara (decrease in angle of hip joint).

Upper case and eponyms
Until the 20th century, there was no strict formality in 
anatomy and medicine for naming anatomical structures 
and their variants, or diseases and symptoms. Even today, 

the name of the scientist or clinician who first reported or 
observed a phenomenon may be used, and may be linked 
with a co-worker’s name, the geographical location, or even 
the circumstances in which the observation was made. The 
names of individuals and places (proper names) are written 
with an initial capital; for example Auerbach’s plexus, 
Bigelow’s ligament, Colles’ fracture. All proper names used 
in English or Latin, whether used singly or in combination, 
have an upper case initial letter; for example Achilles 
tendon or tendo Achilles.

The use of eponyms is of some historical interest, but 
may not accurately denote the first observer. Eponyms may 
also differ in different countries even though they describe 
the same thing, and they may give no indication of the 
function or structure being described. Most specialist 
journals prefer the use of scientific names for anatomical 
structures, conditions, signs, and syndromes. In non-
scientific publications, such as newspapers, television and 
magazines, the use of eponyms is quite common. Over 400 
eponyms are listed in the index of eponyms in Terminologia 
Anatomica.1

Diacritical marks and diphthongs
Diacritical marks and diphthongs are not used in most 
contemporary publications, but may appear in older 
references. It is good practice for authors and editors 
to maintain these marks as they appear in the original 
reference, so that a reference to a classic paper will be 
recognized by the most pedantic database search engine, 
and as a courtesy to those with diacritical marks in the 
spelling of their names. Diphthongs have fallen into disuse, 
for example: æ and œ are now written as ae and oe in 
Europe and as e in North American English. House style 
will dictate which form is used in publications.
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Table 4. English names for major organs, with etymology, adjectival forms and possible combinations

Organ Greek/Latin (G/L) Adj. Combines asa

Brain Encephalon (G); also cerebrum (L) Encephalic; cerebral Encephalomyelitis; cerebrovascular
Heart Cor (L); also kardia Cordis; cardiac Basis cordis; cardiovascular
Lungs Pulmo (L) Pulmonary Pulmoaortic 
Liver Hepar (G) Hepatic Hepatolenticular 
Kidneys Nephros (G); also renum (L Nephritic; renal Nephrocardiac; renointestinal

aAdded terms are shown in italics.


