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Chapter

Particulate Matter and Human 
Health
Karuna Singh and Dhananjay Tripathi

Abstract

This chapter provides an introduction to particulate matter by discussing  
various ways of categorisation, characterisation and their health effects. The natural 
and anthropogenic sources of atmospheric particulate matter are discussed. The 
chapter also introduces qualitatively some aerosol concepts, such as their chemical 
composition and size distribution. Some examples are provided to illustrate how 
particulate matter, despite being microscopic particles, can manifest themselves in 
the atmosphere. Finally, the various pathways by which particulate matter impacts 
the health system are reviewed along with their interactions to understand concept 
behind the PM-associated health effects.

Keywords: Aerosol, PM, Health effects, Chemical constituents, Heavy metals

1. Introduction

Air pollution has become a major environmental and health concern worldwide. 
Even though, the effect of air pollution has been recognised since classical times yet 
the studies correlating human health and air pollution came into existence in near 
twentieth century. According to WHO, air pollution refers to contamination/or 
changes in the natural environment by physical, chemical or biological agent  
(pollutants), which may be contributed by natural or anthropogenic sources. In 
reality, some of these pollutants are naturally present but are of least concern because 
of their lower levels. Once, their level cross prescribed levels they are harmful 
for humans including other living organisms and natural environment. National 
Ambient Air Quality Standards (NAAQS), sets limits for six criteria air pollutants viz. 
carbon monoxide (CO), lead (Pb), nitrogen dioxide (NO2), ozone (O3), particulate 
matter (PM) and sulphur dioxide (SO2).

Particulate matter refers to a complex mixture of solid particles and liquid 
droplets (EPA). In general, they may vary in size and composition depending upon 
its location and time of its source e.g., PM emitted from mining activities will have 
metal contaminants associated with them whereas sea aerosols will mainly contain 
organic contaminants. Depending on these it might contain nitrates, sulphates, 
elemental and organic carbon, organic compounds (PAH), biological compounds 
(endotoxin, cell fragments) and heavy metals (Fe, Ca, Ni, Zn etc.). PM are becom-
ing increasingly ubiquitous but the disease burden related to PM pollution is 
quite high in low- or middle-income nations as compared to developed countries. 
According to WHO every nine out of ten people breathe polluted air worldwide. 
The State of Global Air Report in 2020 reported that more than 90% of the world’s 
population were exposed to PM2.5 level that exceeds WHO guideline limits, with 
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developing countries more at risk. Also, studies on particulate matter exposure have 
explained the various health associated problems including heart attacks, asthma, 
decreased lung capacity, respiratory symptoms such as irritation of airways, 
 difficulty in breathing and premature death (Figure 1) [1–4].

The size of PM can be related to their sources, due to the physical processes that 
form these particles and the atmospheric processes that control the fate and evolu-
tion of particle size distributions in the ambient atmosphere. PM10 (particles with 
aerodynamic diameters less than or equal to 10 μm) is generated largely by physi-
cal processes, including resuspension of soil and road dust, sea spray, agricultural 
tilling, vehicular abrasion (i.e. tyre and brake wear), and fugitive dust emission 
from industrial sources (Figure 1). PM2.5 (particles with aerodynamic diameters 
less than or equal to 2.5 μm) comprise predominantly the condensation of second-
ary inorganic and organic compounds and PM0.1 (particles with aerodynamic 
diameters less than or equal to 0.1 μm) particles comprise predominantly second-
ary sulphate and bisulphate ion, secondary nitrate ion, secondary ammonium 
ion, and carbonaceous PM from primary and secondary sources, but also include 
some crustal materials. The origin of PM0.1 is attributed to combustion sources 
and atmospheric nucleation. They have short atmospheric lifespan as they grow 
to form accumulation particles. They get enriched in carbonaceous aerosols and 
metals from combustion of oil and other fuel, also from high temperature process-
ing of metals. However, smaller particles can affect and damage the body organs to 
the greater extent; although the impact is variable depending upon the concentra-
tion and composition of particulate matter. For example, heavy metals like lead, 
arsenic and cadmium are well known to cause toxicity in the human body, whereas 
sulphur aerosols which form sulphuric acid are corrosive and can damage the  
tissues; PAHs are potent carcinogens and can cause cancer (Table 1).

1.1 Air quality standards

Air pollution levels in most of the urban areas have been a matter of concern. 
To improve air quality, WHO is working with different countries to understand the 
problem related with air pollution. It has revised guidelines for key air pollutants 
in the ambient environment: particulate matter, nitrogen dioxide, sulphur dioxide, 

Figure 1. 
Dust event at Safdarjung Tomb Delhi, India (Image Courtesy: Shubham).



3

Particulate Matter and Human Health
DOI: http://dx.doi.org/10.5772/intechopen.100550

carbon monoxide and ozone. The concentration limits for these air pollutants 
along with prescribed European Union Ambient Air Quality Standards are given in 
Table 2.

2. PM: sources and classification

Depending on their origin, aerosols may be natural or anthropogenic. The main 
sources of anthropogenic particulate matter in the atmosphere lie in urban and 
industrial areas, e.g., vehicular exhaust emission, wear and tear mechanism on 
roadways, industrial emissions, construction sites and household emissions. On 
the other hand, main source of particulate matter in rural areas is dominated by 
agricultural activities and biomass burning.

Aerosol sources are classified into primary and secondary types on the basis 
of their origin. Primary particulate matter are those emitted into the atmosphere 
directly, whereas secondary particulate matter are formed in the atmosphere from 
pre-existing precursors. Thus it is clear that sea salt, mineral dust and soot par-
ticles are primary particulate matter, whereas organic particles formed from the 
oxidation of volatile organic compound and sulphates from the oxidation of SO2 
or other sulphur containing gases are secondary particulate matter. It is also noted 
that there is distinct zone, called as “grey zone” between primary and secondary 
particulate matter formed in case of some low volatile organic compounds that 

Category Size range (μm) Respiratory system permeability

Smog/Atmospheric dust/Tobacco 

smoke

0.01–1 Alveolar penetration/ Bronchial 

penetration

Fly ash/cement dust 1–100 Nostril to Bronchial area

Pollen/Household dust 0.1–100 Nostril to Alveolar area

Bacteria/Bacterial spores 0.7–10 From larynx to bronchial area

Viruses 0.01–1 Alveolar penetration/ Bronchial 

penetration

Table 1. 
Particulate matter (PM); size attribution and penetration to human respiratory system [5–7].

Sl no. Pollutant Time 

weighted 

average

Ambient air 

quality standards 

for the European 

Union

Guideline values 

prescribed by 

WHO (2005)

1 Particulate matter (size less 

than 10 μm) μg/m3

Annual Avg 40 20

24 hours 50 50

2 Particulate matter (size less 

than 2.5 μm) μg/m3

Annual Avg 25 10

24 hours — 25

3 Sulphur Dioxide(SO2) μg/m3 24 hours 125 20

4 Oxides of Nitrogen as NO2 

μg/m3

Annual Avg 40 40

hours 200 200

5 Ozone μg/m3 8 hours 120 100

Table 2. 
Air quality standards.
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condense onto particulate matter but not directly within emitting sources, such 
as some hydrocarbons in vehicular exhaust. In general, secondary particulate 
matter formation involves chemical transformation from volatile precursors 
(Figure 2) [8].

2.1 Primary natural sources of PM

Significant natural sources of primary particulate matter are dominating in 
nature due to the mass emissions of sea salt, which is the biggest contributor  
[7, 8]. Other natural sources of primary particulate matter is soil dust or rock debris 
generated through physical action, emission of smoke from biomass burning and 
debris from volcanic eruptions. Primary biogenic PM consists of pollen, spores and 
plant waxes.

2.2 Secondary natural sources of PM

Major source of natural secondary particulate matter are sulphates and nitrates. 
They are formed in atmosphere due to gas to particle conversion processes. The 
major chemical species responsible for this conversion process, involving the 
natural gaseous compound are nitrogen, sulphur, carbonaceous and organic 
molecules. Although, various organic substances derived from plants can add larger 
contribution to the total PM mass. The major generation of particulate matter 
occurs via condensation of sulphates and nitrogen containing gases. The amount of 
particulate matter generated by gas to particle conversion process is usually same 
as PM generated through direct emission of natural particulate matter and greater 
amount of PM is generated via this process in comparison to direct emission from 
anthropogenic action [9].

2.3 Primary anthropogenic sources of PM

A significant amount of atmospheric PM is contributed through the anthropo-
genic activities. It consists of both primary and secondary particulate matter. The 
primary particulate matter are sourced mainly from the fossil fuel burning, indus-
trial activities, transportation activities and other nonindustrial activities. These 
particulate matter contains sulphate, nitrate, ammonium, trace elements, carbona-
ceous matter and water vapour. The carbonaceous portion of this particulate matter 
consists of elemental carbon and organic carbon and sourced from the combustion 
process and from condensation process.

Figure 2. 
Sources and formation process of PM.
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2.4 Secondary anthropogenic sources of PM

Secondary anthropogenic PM is formed in the atmosphere by the chemical 
reactions of gaseous precursors such as sulphur dioxide, nitrogen oxides and 
ammonia during the transport process. During night, primary oxides of sulphur 
and nitrogen may get converted to secondary PM in the presence of nitrate radi-
cals. Their origin and growth occur from pre-existing particles, that may grow 
via matter condensation and thereby leading to new particles formation through 
homogeneous nucleation. These processes regulate the mass transfer from the gas 
phase to the particulate phase which is being controlled by sulphur, nitrogen or 
organic and carbonaceous species.

3. Chemical constituents of PM

3.1 Sulphur containing species

The most sulphate particles in atmosphere are secondary and formed through 
nucleation and condensation processes due to the oxidation of its gaseous precursor 
(sulphur dioxide and dimethyl sulphide). Major portion of sulphate particles are  
contributed by emission from combustion process and found to be in the size range of 
0.1 μm to 2 μm. The formation of sulphate are attributed to several mechanisms such 
as liquid-phase reactions within cloud droplets or oxidation of sulphur dioxide with 
hydroxide in gaseous phase reactions [10]. SO2 is emitted to the atmosphere from both 
anthropogenic and natural sources, although it has been estimated that more than 
70% of SO2 global emissions are released by anthropogenic sources [11], and fossil 
fuel combustion is responsible for the majority of these emissions. Other SO2 sources 
are biomass burning, shipping, metal smelting, agricultural waste burning, pulp and 
paper processing, and a modest volcanic source [12, 13]. While considering the historic 
point of view, sulphur dioxide emission from anthropogenic sources have soared from 
approximately 7.2 fold from 1890 to 2000 [14]. Anthropogenic emission of sulphur 
dioxide was maximum in early 1970s and decreased until 2000. However, there has 
been rapid increase in their emissions due to the developmental activities in the under-
developed countries [12, 15, 16]. Study indicates the growing importance of interna-
tional transport as a major factor in the increase of sulphur dioxide emissions [13].

3.2 Nitrogen containing species

As in the case of sulphates, nitrogen compounds are mainly of secondary  
origin and mainly arise from the reaction of natural and anthropogenic gaseous 
precursors. These aerosols generally have diameters smaller than 2.5 μm [17, 18]. 
Nitrate ion and ammonium ion are the two main nitrogen containing compounds in 
particulate matter. The major precursor gases released by natural and anthropogenic 
activities are NO, NO2, N2O and NH3. Moreover, nitric acid is the main product 
generated by oxidation in the atmosphere.

The major anthropogenic addition of secondary nitrate precursor gases is mainly 
due to power generation and other combustion processes producing high temperature, 
such as those occurring in the vehicular motors and in biomass burning [19]. On the 
other hand, agricultural activities such as land fertilising are the main source of atmo-
spheric NH3, although it is emitted by other sources as well, including waste collection, 
vehicles and a number of production processes [20]. Natural nitrogen compounds 
come mainly from soil emissions (nitrification, N2O), wildfires (NO2, NO), electrical 
discharges (NO) and biogenic emissions (NH3).
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The production of secondary nitrate is heavily dependent on the amount of gas-
eous NH3 and HNO3 and of particulate SO4, as well as on temperature and humidity 
[21]. Homogeneous (gas-phase reaction of NO2 + OH) and heterogeneous (hydro-
lysis of N2O5 on aerosol surfaces) reactions are involved in the formation of nitric 
acid during the daytime and night time, respectively. In normal conditions, the 
gaseous nitric acid dissolved in liquid microparticles reacts with the ammonia in the 
atmosphere forming particulate ammonium nitrate [22]. Sometimes larger particles 
of sodium nitrate and calcium carbonate are formed due to high concentration of 
sodium and calcium ion, sourced from sea salt and mineral dust and due to acidic 
environment. These particles are larger than the particles of ammonium nitrate [23].

3.3 Carbonaceous particles

Carbonaceous particle are in a significant fraction of atmospheric particulate 
matter and constitutes a wide range of compounds. It has been estimated that 
carbonaceous fraction contributes 20–50% of the PM2.5 mass fraction in urban and 
rural areas depending on source and 70% of the PM1 mass fraction [24, 25]. The 
carbon fraction of particulate matter could be categorised into three main groups: 
carbonates, organic carbon and elemental carbon or black carbon.

The carbon found in the form of carbonates (mainly CaCO3 and MgCO3) occurs 
usually as super micrometric particles resuspended from the ground. This fraction 
is neglected because of the size and also, there is no straight forward technique for 
determining it (it is usually identified by acidifying the sample and determining 
CO2). Organic carbon constitutes the non-absorptive fraction of the carbonaceous 
particles that may be of either primary or secondary origin. Sources of organic carbon 
are not well known, especially those formed by secondary atmospheric processes 
[26]. Studies related to the organic carbon formation have suggested that a significant 
fraction is formed by water soluble compounds. This is a crucial finding as it may 
responsible for the radiative balance of the atmosphere and influence the hydrological 
cycle [27]. Black carbon is the most refractory and polymerised part of the particulate 
matter, is generated mainly by fossil-fuel combustion and biomass burning [28]. 
Black carbon particles have diameter in the range of 10–100 nm and the mass ratio 
(H/C) of around 0.1 [29]. Black carbon fraction contributes less to overall particulate 
matter but absorbs incoming and outgoing radiation very actively [30, 31].

3.4 Elemental components

The main elemental components associated with PM are described in accordance 
of particle sizes measured. For PM2.5 and PM1 there are many components that are 

Composition Particulate matter diameter range (μm)

10–2.5 2.5–1.0 < 1.0

Elemental 

Components

Na, Mg, Al, Si, S, Cl, K, 

Ca, Fe, Zn, Pb, Cr, V, 

Ni, Cu,

Na, Mg, Al, Si, S, Cl, K, 

Ca, Fe, Zn, Pb, Cr, V, 

Ni, Cu,

Na, Mg, Al, Si, S, Cl, K, 

Ca, Fe, Zn, Pb, Cr, V, 

Ni, Cu,

Ionic 

Components

Clˉ, NO3ˉ, SO4ˉˉ, Na+, 

K+, Ca++

NO3ˉ, SO4ˉˉ, NH4
+, Na+, 

K+, Ca++

Clˉ, NO3ˉ, NO2ˉ SO4ˉˉ, 

NH4
+

Origin Terrestrial and sea salt Secondary generated 

particles

Secondary generated 

particles

Table 3. 
Size-resolved elemental composition of particulate matter [32–34].
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thought to contain secondary generated particles. There are several elements that 
are identified by researchers [32–34] based on locations and it is considered that the 
atmospheric PM elemental compositions are source based, Table 3 (viz. Na, Mg, 
Al, Si, P, S, Cl, K, Ca, Ti, Cr, Mn, Fe, Co, Ni, Cu, Zn, Cd, Se, Br, As, Rb, Sr., Y, Nb, 
Mo, Hg, Pb etc.). Also, it is noted that hydrogen ion is obviously included in PM 
components.

4. PM associated human health

4.1 Health impacts resulting from PM and its constituents

Growing number of studies in the last few years provided evidence linking 
disease and adverse effects to extremely low levels of PM and its toxic components. 
Many components for instance organics such as PAHs, inorganics such as heavy 
metals are known carcinogens and are responsible for numerous adverse health 
effects in humans. Apart from this, exposure to PM has been linked to increased 
hospital admissions, carcinogenicity, developmental disorders, nervous system 
effects, respiratory symptoms, cardiovascular diseases, decreased lung func-
tion and premature mortality [35–40]. Recent finding showed the presence of 
nanoparticles on the foetal side of the placenta indicating that the placenta bar-
rier can be easily penetrated by the PM resulting in exposure to foetus [41]. This 
indicates that the extent of toxicity of PM is not only limited to the adults but 
also to the foetus as well. Moreover, long term exposure to PM pollution renders a 
population more vulnerable to COVID-19, increased hospitalisations of patients 
with predisposed asthma or other respiratory ailments were also reported. Hence, 
the impact and toxicity of PM and its components depend on various factors 

Figure 3. 
PM and human health impacts.
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including their solubility in water, residence time, elemental composition, particle 
size and chemical reactivity; local environmental conditions- season, wind speed, 
topography etc.

At present, research studies based on population data do not provide enough 
evidence to identify differences in the effects of particulate matter with differ-
ent chemical constituents [37]. However it should be noted that the evidence 
for hazardous nature of particulate matter generated through the combustion 
process, from mobile and stationary sources, are more consistent than that 
from other sources [38]. The black carbon fraction of PM2.5 that is resulted 
from incomplete combustion has great concern towards their contribution to 
detrimental effects on human health as well as on climate. Other constituents 
of particulate matter attached to black carbon are seen as responsible for vari-
ous health effects, such as PAHs that are well known carcinogens and toxic to 
the cells, also metals and inorganic salts. It has to be noted that diesel engines 
exhaust, consisting mostly particulate matter, has been classified as carcinogen 
(Group 1) to humans by the International Agency for Research on Cancer [39]. 
This also includes some PAHs as well as some solid fuels used in household 
(Figure 3 and Table 4) [40, 42].

4.2 Respiratory effects

Respiratory system is mainly affected by all types of air pollutants. High levels 
of sulphur dioxide, nitrogen oxides and ozone are linked to symptoms such as 
nose and throat irritation, cough, chest discomfort due to narrowing of airways, 
increased mucous production on the walls of upper airways following which 
inflammatory reactions may occur leading to asthma and more severe condition 
COPD [42, 43]. People with respiratory ailments are more sensitive to air pollution 
exposure.

The human health risks of PM are attributed to their deposition and trans-
portation in the human body. The particles are deposited in the lungs by the 
process of impaction, interception, sedimentation and diffusion. In general, 
larger PM fractions (> PM2.5) are mostly deposited in the upper respiratory 
tract by means of impaction. Smaller size PM (< PM2.5) can deposit deeper 
into the lower airways and alveoli depending on the flow rates and diffusion, 
and may be transported to other tissues and organs via bloodstream. Several 
studies have also provided the evidence that exposure to smaller particles can 
result in serious health effects. Although, the impact is variable depending 
upon the composition (heavy metals, PAHs act as carcinogens), concentration 
and duration of exposure to the particles. Exposures to PM bound heavy metals 
(arsenic, nickel, lead etc.) are responsible for asthma, emphysema and even 
lung cancer [44].

Although in vitro studies on human health due to PM pollution are numerous, 
there are relatively few that focus on the epidemiological aspects. Studies are scarce 
regarding investigation focusing on the mechanism of PM toxicity at cellular and 
molecular levels (Figure 4).

Components Health effects

Heavy metals Respiratory infections, Neurological effects, Carcinogenicity, Renal disorders

PAH Decreased immune function, carcinogenic effects, lung function abnormalities

Table 4. 
PM component and its health effect.
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4.3 Cardiovascular effects

In recent studies, multiple cardiovascular effects have been documented due to 
the exposure of air pollutants. According to Global Burden of Disease report, 2018 
air pollution was responsible for 19% of cardiovascular deaths in 2015. It was also 
the cause of about 21% of deaths due to stroke and 24% of deaths from coronary 
heart disease.

Carbon monoxide has high affinity for haemoglobin and thus it displaces the 
oxygen and binds with haemoglobin to form carboxyhaemoglobin. It is a stable 
compound which cannot bind and deliver oxygen to tissues leading to tissue hypoxia 
(decrease oxygen carrying capacity). Increased risks of ischemic heart disease and 
myocardial infarction have been demonstrated among occupational groups exposed 
to gaseous emissions whereas short term exposure studies have reported changes in 
vasomotor function among healthy individuals as well as increase in prothrombo-
genic effects. Increased hospital admissions due to myocardial infarctions, increased 
congestive heart failure among the elderly population as a result of elevated PM 
concentration were also reported. Long term exposure to traffic emissions have been 
linked to coronary arteriosclerosis while, short term exposure is related to hyper-
tension, stroke, myocardial infarctions and heart abnormalities [44, 45]. In vitro 
studies in experimental animals exposed to PM results in systematic inflammation 
and oxidative stress in the cardiovascular system and may enhance the progression 
of atherosclerosis in animals predisposed to this disease. In addition to this, chronic 
exposure to nitrogen oxide may result in ventricle hypertrophy [45].

4.4 Neurological effects

Exposure to heavy metals (e.g., lead, mercury) and dioxins have been corelated 
with several neurological effects in humans. Lead exposure occurs through inhala-
tion, ingestion and dermal absorption. Conditions such as neurological damage 
(mimics Ca and disrupts Ca homeostasis), lower IQ and attention impairment of 
hand-eye co-ordination and encephalopathy has been associated with chronic expo-
sure of lead [40]. It is well recognised teratogen can easily pass through placenta 
and can cross blood–brain barrier. Therefore, it can cause more harm to the foetus. 
Mercury (methyl mercury) is another heavy metal that effects the nervous system. 
Organic mercury is fat soluble and can be distributed in the central nervous system 
where it is oxidised to Hg2+ and causes neurological damage. Symptoms include 

Figure 4. 
PM and associated respiratory effects.
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memory loss, narrowing of vision, loss of muscle coordination and emotional 
instability [46].

4.5 Carcinogenicity

Presence of heavy metals, dioxins etc. have detrimental effect as they bioaccu-
mulate and interfere with the normal functioning of the cell [40, 47]. Chemically, 
metals in their ionic form are more reactive and can interact with biological 
systems in different ways such as cadmium and mercury can readily attach to 
sulphur in proteins. Apart from this, they are known to mimic and replace essen-
tial metals, for instance cadmium can replace zinc and arsenic mimics phosphate. 
Furthermore, they are known to induce oxidative stress, producing oxidative 
modification of biomolecules; which might be a key step in the initiation of cancer 
cells (Figure 5) [47].

5. Conclusions

Particulate matter being the contributor for human health burden poses a 
major challenge globally. For comprehensive understanding and involved process 
and their interactions requires continuous investigation. The broad range study 
associated with atmospheric aerosols requires that integrate approaches be used for 
their investigation. As the impacts are high in developing countries as compared 
to developed nations where major cities are under development that poses major 
pollution burden. However, policies governing the same should be more stringent to 
control the menace of pollution burden.

Figure 5. 
Mechanism of toxicity of PM bound heavy metals.



11

Particulate Matter and Human Health
DOI: http://dx.doi.org/10.5772/intechopen.100550

Author details

Karuna Singh1 and Dhananjay Tripathi2*

1 Department of Mining Engineering, NIT, Rourkela, India

2 Division of CBRN Defense, Institute of Nuclear Medicine and Allied Sciences, 
Delhi, India

*Address all correspondence to: dhatripathi@gmail.com

© 2021 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 



12

Environmental Health

[1] Atkinson RW, Fuller GW, 
Anderson HR, Harrison RM, 
Armstrong B. Urban ambient particle 
metrics and health. A time series 
analysis. Epidemiology 2010;21:501-511.

[2] Meister K, Johansson C, Forsberg B. 
Estimated short-term effects of coarse 
particles on daily mortality in 
Stockholm, Sweden. Environ Health 
Perspect 2012;120:431-436

[3] Correia AW, Pope III CA, 
Dockery DW,Wang Y, Ezzati M, 
Dominici F. The effect of air pollution 
control on life expectancy in the United 
States: an analysis of 545 us counties for 
the period 2000 to 2007. Epidemiology 
2013;24(1):23-31.

[4] Cadelis G, Tourres R, Molinie J. 
Short-term effects of the particulate 
pollutants contained in Saharan dust on 
the visits of children to the emergency 
department due to asthmatic conditions 
in Guadeloupe (French Archipelago of 
the Caribbean). PLoS ONE 2014;9(3): 
e91136.

[5] Kelishadi R, Poursafa P. Air pollution 
and non-respiratory health hazards for 
children. Archives of medical science: 
AMS. 2010 Aug 30; 6(4):483.

[6] Zhang L, Yang Y, Li Y, Qian ZM, 
Xiao W, Wang X, Rolling CA, Liu E, 
Xiao J, Zeng W, Liu T. Short-term and 
long-term effects of PM2. 5 on acute 
nasopharyngitis in 10 communities of 
Guangdong, China. Science of the Total 
Environment. 2019 Oct 20; 688: 
136-142.

[7] Heal MR, Kumar P, Harrison RM. 
Particles, air quality, policy and health. 
Chemical Society Reviews. 2012; 
41(19):6606-6630.

[8] Fuzzi, S., et al. "Critical assessment 
of the current state of scientific 
knowledge, terminology, and research 

needs concerning the role of organic 
aerosols in the atmosphere, climate, and 
global change." Atmospheric Chemistry 
and Physics 6.7 (2006): 2017-2038.

[9] Steinfeld JI. Atmospheric chemistry 
and physics: from air pollution to 
climate change. Environment: Science 
and Policy for Sustainable Development. 
1998 Sep 1; 40(7):26.

[10] Penner, Joyce E., et al. "Aerosols, 
their direct and indirect effects." 
Climate Change 2001: The Scientific 
Basis. Contribution of Working Group I 
to the Third Assessment Report of the 
Intergovernmental Panel on Climate 
Change. Cambridge University Press, 
2001. 289-348.

[11] Whelpdale, D. M., et al. 
"Atmospheric process." Global Acid 
Deposition Assessment, edited by: 
Whelpdale, DM and Kaiser, MS, World 
Meteorological Organization Global 
Atmosphere Watch, Report 106, 
1996: 7-32.

[12] Andreae MO, Rosenfeld DJ. 
Aerosol–cloud–precipitation 
interactions. Part 1. The nature and 
sources of cloud-active aerosols. Earth-
Science Reviews. 2008 Jul 1;89(1-2): 
13-41.

[13] Smith SJ, Aardenne JV, Klimont Z, 
Andres RJ, Volke A, Delgado Arias S. 
Anthropogenic sulfur dioxide emissions: 
1850-2005. Atmospheric Chemistry and 
Physics. 2011 Feb 9;11(3):1101-1116.

[14] Dentener F, Kinne S, Bond T, 
Boucher O, Cofala J, Generoso S, 
Ginoux P, Gong S, Hoelzemann JJ, Ito A, 
Marelli L. Emissions of primary aerosol 
and precursor gases in the years 2000 
and 1750 prescribed data-sets for 
AeroCom. Atmospheric Chemistry and 
Physics. 2006 Sep 26;6(12):4321-4344.

[15] Stern DI. Reversal of the trend in 
global anthropogenic sulfur emissions. 

References



13

Particulate Matter and Human Health
DOI: http://dx.doi.org/10.5772/intechopen.100550

Global Environmental Change. 2006 
May 1;16(2):207-220.

[16] Lana A, Bell TG, Simo R, 
Vallina SM, Ballabrera-Poy J, Kettle AJ, 
Dachs J, Bopp L, Saltzman ES, Stefels JJ, 
Johnson JE. An updated climatology of 
surface dimethlysulfide concentrations 
and emission fluxes in the global ocean. 
Global Biogeochemical Cycles. 2011 
Mar;25(1).

[17] Putaud JP, Van Dingenen R, 
Alastuey A, Bauer H, Birmili W, Cyrys J, 
Flentje H, Fuzzi S, Gehrig R, 
Hansson HC, Harrison RM. A European 
aerosol phenomenology–3: Physical and 
chemical characteristics of particulate 
matter from 60 rural, urban, and 
kerbside sites across Europe. 
Atmospheric Environment. 2010 Mar 
1;44(10):1308-1320.

[18] Squizzato S, Masiol M, Brunelli A, 
Pistollato S, Tarabotti E, Rampazzo G, 
Pavoni B. Factors determining the 
formation of secondary inorganic 
aerosol: a case study in the Po Valley 
(Italy). Atmospheric chemistry and 
physics. 2013 Feb 19;13(4):1927-1939.

[19] Pinder RW, Davidson EA, 
Goodale CL, Greaver TL, Herrick JD, 
Liu L. Climate change impacts of US 
reactive nitrogen. Proceedings of the 
National Academy of Sciences. 2012 
May 15;109(20):7671-7675.

[20] Battye W, Aneja VP, Roelle PA. 
Evaluation and improvement of 
ammonia emissions inventories. 
Atmospheric Environment. 2003 Sep 
1;37(27):3873-3883.

[21] Bauer SE, Koch D, Unger N, 
Metzger SM, Shindell DT, Streets DG. 
Nitrate aerosols today and in 2030: a 
global simulation including aerosols and 
tropospheric ozone. Atmospheric 
Chemistry and Physics. 2007 Oct 2;7 
(19):5043-5059.

[22] United States. Environmental 
Protection Agency. Office of Air Quality 

Planning. Review of the national 
ambient air quality standards for 
particulate matter: Policy assessment of 
scientific and technical information. 
DIANE Publishing, 1996.

[23] Querol X, Alastuey A, Rodriguez S, 
Plana F, Mantilla E, Ruiz CR. 
Monitoring of PM10 and PM2. 5 around 
primary particulate anthropogenic 
emission sources. Atmospheric 
Environment. 2001 Jan 1;35(5):845-858.

[24] Querol X, Alastuey A, Pey J, 
Cusack M, Pérez N, Mihalopoulos N, 
Theodosi C, Gerasopoulos E, Kubilay N, 
Koçak MU. Variability in regional 
background aerosols within the 
Mediterranean. Atmospheric Chemistry 
and Physics. 2009 Jul 16;9(14): 
4575-4591.

[25] Zhang R, Shen Z, Cheng T, 
Zhang M, Liu Y. The elemental 
composition of atmospheric particles at 
Beijing during Asian dust events in 
spring 2004. Aerosol and Air Quality 
Research. 2010 Jan;10(1):67-75.

[26] Chen Y, Zhi G, Feng Y, Liu D, 
Zhang G, Li J, Sheng G, Fu J. 
Measurements of black and organic 
carbon emission factors for household 
coal combustion in China: implication 
for emission reduction. Environmental 
Science & Technology. 2009 Dec 
15;43(24):9495-9500.

[27] Duarte RM, Santos EB, Pio CA, 
Duarte AC. Comparison of structural 
features of water-soluble organic matter 
from atmospheric aerosols with those of 
aquatic humic substances. Atmospheric 
Environment. 2007 Dec 1;41(37): 
8100-8113.

[28] Bond TC, Bhardwaj E, Dong R, 
Jogani R, Jung S, Roden C, Streets DG, 
Trautmann NM. Historical emissions of 
black and organic carbon aerosol from 
energy-related combustion, 1850-2000. 
Global biogeochemical cycles. 2007 
Jun;21(2).



Environmental Health

14

[29] Venkataraman C, Habib G, 
Eiguren-Fernandez A, Miguel AH, 
Friedlander SK. Residential biofuels in 
South Asia: carbonaceous aerosol 
emissions and climate impacts. Science. 
2005 Mar 4;307(5714):1454-1456.

[30] Quinn PK, Bates TS, Baum E, 
Doubleday N, Fiore AM, Flanner M, 
Fridlind A, Garrett TJ, Koch D, 
Menon S, Shindell D. Short-lived 
pollutants in the Arctic: their climate 
impact and possible mitigation 
strategies. Atmospheric Chemistry and 
Physics. 2008 Mar 25;8(6):1723-1735.

[31] Wang Q, Jacob DJ, Fisher JA, Mao J, 
Leibensperger EM, Carouge CC, 
Sager PL, Kondo Y, Jimenez JL, 
Cubison MJ, Doherty SJ. Sources of 
carbonaceous aerosols and deposited 
black carbon in the Arctic in winter-
spring: implications for radiative 
forcing. Atmospheric Chemistry and 
Physics. 2011 Dec 13;11(23): 
12453-12473.

[32] Saitoh K, Nakatsubo R, Hiraki T, 
Shima M, Yoda Y, Sera K. Chemical 
properties of significant Asian Dust 
particles observed at Himeji City from 
November 2009 to May 2012. 
International Journal of PIXE. 2017 Aug 
7;27(01n02):71-85.

[33] Herner JD, Green PG, Kleeman MJ. 
Measuring the trace elemental 
composition of size-resolved airborne 
particles. Environmental science & 
technology. 2006 Mar 
15;40(6):1925-1933.

[34] Valavanidis A, Fiotakis K, 
Vlachogianni T. Airborne particulate 
matter and human health: toxicological 
assessment and importance of size and 
composition of particles for oxidative 
damage and carcinogenic mechanisms. 
Journal of Environmental Science and 
Health, Part C. 2008 Dec 2;26(4): 
339-362.

[35] State of Global Report, 2020

[36] Guaita R, Pichiule M, Maté T, 
Linares C, Díaz J. Short-term impact of 
particulate matter (PM2. 5) on 
respiratory mortality in Madrid. 
International journal of environmental 
health research. 2011 Aug 1;21(4): 
260-274.

[37] Halonen JI, Lanki T, Yli-Tuomi T, 
Tiittanen P, Kulmala M, Pekkanen J. 
Particulate air pollution and acute 
cardiorespiratory hospital admissions 
and mortality among the elderly. 
Epidemiology. 2009 Jan 1:143-153.

[38] Samoli E, Peng R, Ramsay T, 
Pipikou M, Touloumi G, Dominici F, 
Burnett R, Cohen A, Krewski D, 
Samet J, Katsouyanni K. Acute effects  
of ambient particulate matter on 
mortality in Europe and North America: 
results from the APHENA study. 
Environmental health perspectives. 
2008 Nov;116(11):1480-1486.

[39] Jiang XQ, Mei XD, Feng D. Air 
pollution and chronic airway diseases: 
what should people know and do?. 
Journal of thoracic disease. 2016 
Jan;8(1):E31.

[40] Klaassen CD, editor. Casarett and 
Doull's toxicology: the basic science of 
poisons. New York: McGraw-Hill; 
2013 Jun 19.

[41] Bové H, Bongaerts E, Slenders E, 
Bijnens EM, Saenen ND, Gyselaers W, 
Van Eyken P, Plusquin M, Roeffaers MB, 
Ameloot M, Nawrot TS. Ambient black 
carbon particles reach the fetal side of 
human placenta. Nature 
communications. 2019 Sep 17;10(1):1-7.

[42] Kurt OK, Zhang J, Pinkerton KE. 
Pulmonary health effects of air 
pollution. Current opinion in 
pulmonary medicine. 2016 Mar; 
22(2):138.

[43] Guarnieri M, Balmes JR. Outdoor air 
pollution and asthma. The Lancet. 2014 
May 3;383(9928):1581-1592.



15

Particulate Matter and Human Health
DOI: http://dx.doi.org/10.5772/intechopen.100550

[44] Brook RD. Cardiovascular effects of 
air pollution. Clinical science. 2008  
Sep 1;115(6):175-187.

[45] Katholi RE, Couri DM. Left 
ventricular hypertrophy: major risk 
factor in patients with hypertension: 
update and practical clinical 
applications. International journal of 
hypertension. 2011 Oct;2011.

[46] Genc S, Zadeoglulari Z, Fuss SH, 
Genc K. The adverse effects of air 
pollution on the nervous system. Journal 
of toxicology. 2012 Oct;2012.

[47] Mandal PK. Dioxin: a review of its 
environmental effects and its aryl 
hydrocarbon receptor biology. Journal 
of Comparative Physiology B. 2005 
May;175(4):221-230.


