
HAL Id: hal-03836776
https://hal.science/hal-03836776v1

Submitted on 2 Nov 2022

HAL is a multi-disciplinary open access
archive for the deposit and dissemination of sci-
entific research documents, whether they are pub-
lished or not. The documents may come from
teaching and research institutions in France or
abroad, or from public or private research centers.

L’archive ouverte pluridisciplinaire HAL, est
destinée au dépôt et à la diffusion de documents
scientifiques de niveau recherche, publiés ou non,
émanant des établissements d’enseignement et de
recherche français ou étrangers, des laboratoires
publics ou privés.

The Impact of Oxidative Stress of Environmental Origin
on the Onset of Placental Diseases

Camino San Martin Ruano, Francisco Miralles, Céline Méhats, Daniel Vaiman

To cite this version:
Camino San Martin Ruano, Francisco Miralles, Céline Méhats, Daniel Vaiman. The Impact of Oxida-
tive Stress of Environmental Origin on the Onset of Placental Diseases. Antioxidants , 2022, 11 (1),
pp.106. �10.3390/antiox11010106�. �hal-03836776�

https://hal.science/hal-03836776v1
https://hal.archives-ouvertes.fr


����������
�������

Citation: Ruano, C.S.M.; Miralles, F.;

Méhats, C.; Vaiman, D. The Impact of

Oxidative Stress of Environmental

Origin on the Onset of Placental

Diseases. Antioxidants 2022, 11, 106.

https://doi.org/10.3390/

antiox11010106

Academic Editors: Alica Pizent

and Eva Tvrdá

Received: 26 November 2021

Accepted: 29 December 2021

Published: 1 January 2022

Publisher’s Note: MDPI stays neutral

with regard to jurisdictional claims in

published maps and institutional affil-

iations.

Copyright: © 2022 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

antioxidants

Review

The Impact of Oxidative Stress of Environmental Origin on the
Onset of Placental Diseases
Camino San Martin Ruano, Francisco Miralles, Céline Méhats and Daniel Vaiman *

Institut Cochin Departement Development Reproduction Cancer, U1016 INSERM, UMR8104 CNRS,
Université de Paris, 24 Rue du Faubourg St Jacques, 75014 Paris, France; camino.ruano@inserm.fr (C.S.M.R.);
francisco.miralles@inserm.fr (F.M.); celine.mehats@inserm.fr (C.M.)
* Correspondence: daniel.vaiman@inserm.fr

Abstract: Oxidative stress (OS) plays a pivotal role in placental development; however, abnormal
loads in oxidative stress molecules may overwhelm the placental defense mechanisms and cause
pathological situations. The environment in which the mother evolves triggers an exposure of
the placental tissue to chemical, physical, and biological agents of OS, with potential pathological
consequences. Here we shortly review the physiological and developmental functions of OS in
the placenta, and present a series of environmental pollutants inducing placental oxidative stress,
for which some insights regarding the underlying mechanisms have been proposed, leading to a
recapitulation of the noxious effects of OS of environmental origin upon the human placenta.

Keywords: environmental pollution; placenta; heavy metals; P38MAPK; DNA methylation; placental
diseases; hypertensive disorders of pregnancy

1. Introduction

The placenta is an extraembryonic annex that develops as a major interface between
the mother and the fetus in mammals. The placenta allows the exchanges of nutrients, gases,
the discard of metabolic waste, and is operative for the synthesis of gestation-essential
hormones responsible for placental growth, angiogenesis. The placenta is also essential for
the immune tolerance of the mother towards the hemi-allogenic fetus and the dampening
of the maternal immunological reactions throughout pregnancy.

One accompanying issue of placentation is the ubiquity of oxidative stress (OS). In
a broad sense, OS is directly linked to the generation of chemicals that have a strong
chemical affinity for biomolecules (proteins, lipids, DNA). When an excess of these reactive
molecules is generated, it gives rise to OS. Despite being necessary for proper placental
development, OS can have deleterious effects if an extreme dysregulation occurs. Elevated
OS can induce complications in pregnancy progression, leading to long-term effects on
both the mother and the fetus. These links were recently reviewed for recurrent pregnancy
loss (RPL) [1], prematurity [2], intra-uterine growth restriction (IUGR) [3], diabetes [4], and
preeclampsia, PE [5].

2. Reminders about Hypoxia, Oxidative Stress, and Placental Development

Morphologically, the placenta comprises two specific cell types: the cytotrophoblast
(CTB) and the syncytiotrophoblast (STB). Other cell types are also found in other tissues,
such as endothelial cells, mesenchymal cells, and macrophages (named Hoffbauer cells
in the placenta). CTB are mononucleated cells that can fuse and differentiate into STB, a
syncytium where nuclei share the same cytoplasm. Both cell types are organized in highly
branched (up to 16 degrees of ramification) tree-like structures called placental villi, which
are embedded in spaces filled by maternal blood, constituting the intervillous space or
lacunae (Figure 1). Inside the villi and their neighboring surface, fetal capillaries are located
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and collect the nutrients and gases which have passed or diffused through the different
trophoblast layers.
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Figure 1. Schematic representation of a placental villous tree during human pregnancy. These tree-
like structures are composed of an outermost syncytiotrophoblast (STB) layer in pink, cytotropho-
blast (light purple) and fetal stromal cells (dark purple). Fetal capillaries invade these structures to 
obtain nutrients and exchange gases. Between each placental villous, maternal lacunae are visible, 
where the maternal spiral arteries potentially deliver the maternal blood. In the early stages of preg-
nancy, this supply is blocked by extravillous trophoblast plugs, leading to a low oxygen concentra-
tion (2–3% O2). Expression of hypoxia-inducible transcription factors (HIF) stimulates the expres-
sion of the vascular endothelial growth factor (VEGF), which stimulates the production of nitric 
oxide (NO). NO stimulates, at the same time, VEGF functions as a pro-angiogenic molecule. Once 
these plugs are removed around week 12 of pregnancy, the maternal blood bathes the lacunae, al-
lowing the interchange of nutrients and gases between the mother and the foetus. This highly oxy-
genated blood increases the oxygen tension to normoxic levels (6–8% O2 in the tissue context), in-
creasing the STB mitochondrial activity and thus, the release of reactive oxygen species (ROS) and 
reactive nitrogen species (RNS). Increased OS induces the expression of antioxidants such as super-
oxide dismutase (SOD), catalase (CAT), glutathione peroxidase (GPx). Oxygen tension stimulates 
the placental inducible growth factor (PIGF) implicated expression in endothelial growth and angi-
ogenesis. 

2.1. What Is the Origin of Oxidative Stress in the Placenta? 
As in other tissues, OS in the placenta can originate from two main sources: an in-
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Figure 1. Schematic representation of a placental villous tree during human pregnancy. These tree-
like structures are composed of an outermost syncytiotrophoblast (STB) layer in pink, cytotrophoblast
(light purple) and fetal stromal cells (dark purple). Fetal capillaries invade these structures to obtain
nutrients and exchange gases. Between each placental villous, maternal lacunae are visible, where
the maternal spiral arteries potentially deliver the maternal blood. In the early stages of pregnancy,
this supply is blocked by extravillous trophoblast plugs, leading to a low oxygen concentration (2–3%
O2). Expression of hypoxia-inducible transcription factors (HIF) stimulates the expression of the
vascular endothelial growth factor (VEGF), which stimulates the production of nitric oxide (NO).
NO stimulates, at the same time, VEGF functions as a pro-angiogenic molecule. Once these plugs
are removed around week 12 of pregnancy, the maternal blood bathes the lacunae, allowing the
interchange of nutrients and gases between the mother and the foetus. This highly oxygenated blood
increases the oxygen tension to normoxic levels (6–8% O2 in the tissue context), increasing the STB
mitochondrial activity and thus, the release of reactive oxygen species (ROS) and reactive nitrogen
species (RNS). Increased OS induces the expression of antioxidants such as superoxide dismutase
(SOD), catalase (CAT), glutathione peroxidase (GPx). Oxygen tension stimulates the placental
inducible growth factor (PIGF) implicated expression in endothelial growth and angiogenesis.
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The insertion of the embryo inside the maternal uterus is a multi-step process. From
very early stages (as soon as the fusion occur, immediately after the blastocyst implants),
STB secretes matrix metalloproteases that will facilitate the implantation. In parallel,
extravillous trophoblast (EVTs) will prepare later stages of the invasion process (after the
second trimester of gestation in women), when angiogenesis becomes crucial to promote
fetal growth. Part of these EVT will mimic endothelial cells to substitute for the maternal
endothelial cells of the maternal uterine spiral arteries. These EVTs disrupt the vascular
smooth muscle layer and generate a different, non-contractile vascular function. The
arteries switch from narrow, muscular, and low perfusion vessels into dilated sinuses
without vasomotor function. A proper remodeling, in which trophoblast cells substitute
the maternal endothelial cells until the inner myometrial zone, also called the junctional
zone [6], is necessary to supply the growing demands of the fetus from the second trimester
of pregnancy.

During the first weeks of pregnancy, the embryo is in a low oxygen concentration
environment. The trophoblast cells form EVTs plugs in the uterine arteries, blocking
maternal blood circulation into the lacunae and thus thwarting oxygenation. This hypoxic
state is crucial for placenta development, expediating trophoblast invasion into the maternal
decidua. Trophoblast cellular functions and transcription is regulated by the two main
Hypoxia-Inducible Factors (HIF-1 and HIF-2). These two transcription factors bind to
specific DNA sequences called hypoxia response elements (HREs), present in more than
200 genes. HIF-1 is a heterodimeric protein composed of an oxygen-sensitive subunit
(HIF1-α) and an oxygen-independent subunit (HIF-1β) [7]. In a hypoxic environment, HIF1
is stabilized, functional, and will, in particular, stimulate the expression of the vascular
endothelial growth factor (VEGF), a key player in vascularization, branching, angiogenesis,
and endothelial proliferation [8]. VEGF depends on nitric oxide (NO), which is synthetized
by NO synthases on STB and fetal endothelial cells (in particular, iNOS—the inducible gene
and eNOS—the endothelial-specific gene). NO stimulates angiogenesis, vessel formation,
vascular tree maturation, and organization. In the specific case of PE, measures along the
three trimesters were performed in the placenta for SOD, GPx, and eNOS enzymes [9]. GPx
was significantly higher during T3 (third trimester of pregnancy); SOD was lower during
T2 (second trimester of pregnancy) and T3. GSH levels and GPx were lower in PE than in
controls at T1 (first trimester of pregnancy).

Once the EVTs plugs are expelled, oxygenated blood enters the placenta and stimulates
the second wave of trophoblast invasion, expanding further the maternal arteries. This
increase in oxygen tension induces an increase of OS, which extends from the periphery to
the center of the placenta. Normoxia stimulates Placental Inducible Growth Factor (PIGF)
expression, which binds to VEGFR-1 (Vascular Endothelial Growth Factor-1 Receptor-1) or
FLT-1 (Fms-related tyrosine kinase-1), stimulating endothelial growth and non-branching
angiogenesis [10]. In parallel, mitochondrial activity is upregulated, triggering OS by the
production of reactive oxygen species (ROS) and reactive nitrogen species (RNS) [11]. These
RONS (ROS and RNS) species react with NO, decreasing the bioavailability of this molecule
and producing harmful molecules with cell detrimental upshots such as peroxynitrite
(ONOO-). The placenta, to counterbalance this burst of OS, upregulates the expression of
antioxidants such as superoxide dismutase (SOD), catalase (CAT), glutathione peroxidase
(GPx), etc. [12]. Nevertheless, the increased concentrations of RONS may overwhelm the
defense systems and eventually induce the expression of inflammatory cytokines (IL-1α,
IL-1β, IL-6, IL-8, TNFα, CCL2) and the augmentation of arterial stiffness. This supports
the hypothesis that in pathological placentas, such as in PE and IUGR, extremely high
concentrations of OS result in endothelial dysfunction, a condition triggering systemic
inflammation, vasoconstriction, and prothrombotic propensities.

2.1. What Is the Origin of Oxidative Stress in the Placenta?

As in other tissues, OS in the placenta can originate from two main sources: an increase
in the RONS concentration or a decrease in the total antioxidant capacity.
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RONS production in the placenta is highly restricted to the mitochondria in both phys-
iological and pathological conditions. Mitochondria suffer from electron leakage during
the oxidative respiration step, where 1–2% of the oxygen is converted into the superoxide
radicals, such as O2

•−. SOD activity reduces these radicals into H2O2, a molecule that can
move to the cytosol, and that will be further reduced into water by GPx [13]. Mitochondria
found in the two major placental cell types (STB and CTB) are morphologically unique
and show different bioenergetic properties. CTB cells have stereotypical mitochondria, of
0.2–0.8 µm, which change after differentiation into STB. Mitochondria located in the syn-
cytium are spherical and smaller, with structural changes triggering decreased respiratory
capacity, decreased ATP production rate and enhanced electron leakage [14]. Moreover,
STB mitochondria are highly implicated in steroidogenesis, and progesterone biosynthesis
needs a high level of energy generated by the mitochondria. Indeed, the protein StAR
located at the outer mitochondrial membrane interacts with TSPO, allowing the cholesterol
to translocate inside the mitochondria, to be changed into pregnenolone, which will later
be transformed into progesterone via the 3β-HSD pathway [15]. In addition to enhanced
RONS production and higher O2 concentration changes, STB cells do not synthesize enough
levels of SOD; thus, reduction of the ROS species cannot occur, increasing the sensitivity
of the syncytium to OS and leading to high levels of lipid peroxidation, cell damage, and
senescence. This senescence rate is exacerbated in the context of pathological pregnancies;
for example, in PE, STB stress signals in maternal circulation are used as biomarkers for the
pathology [16].

To note, mitochondria from female fetuses produce less ROS than male mitochondria.
This can be linked with the increased concentrations of antioxidants in females due to the
action of estrogens. This leads to differential ways of improvement being at work in male
and female fetuses following anti-oxidant treatments [17].

2.2. What Are the Antioxidant Mechanisms in the Placenta?

As mentioned before, under OS, the placenta expresses different antioxidants to
counterbalance the production of RONS. Inadequate concentrations of antioxidants can
lead to an insufficient RONS elimination, resulting in increased OS. There are two different
types of antioxidants: enzymatic (CAT, SOD, GPx, glutathione reductase, thioredoxin
oxidase . . . ) and non-enzymatic (vitamin C and vitamin E, Selenium). The details are
presented in [12] to which the reader can refer to have a description of these mechanisms;
in short, SOD is able to transform the hypertoxic superoxide ions O2

•− (often from the
mitochondrial respiratory chain) into hydrogen peroxide, H2O2, to be degraded into the
innocuous molecules O2 and H2O, through two pathways, the catalase pathway and the
glutathione pathway. A recent study performed a dosage of the key antioxidant proteins
in human placentas from 50 controls and 100 preeclamptic women, revealing excess of
catalase, SOD, GSH/GSSG ratio, IL6, and lower GSSG in the PE women, suggesting
that in PE-derived placentas an adaptor mechanism triggers a big part of the antioxidant
machinery [18].

Catalase is a heme-containing oxidoreductase composed of four 527 amino-acid
polypeptides encoded by a gene located in 11p13 in humans. The iron atom in the heme is
able to catalyze the lysis of the covalent bond linking the two oxygen atoms of hydrogen
peroxide. There are links between the various antioxidant pathways at work in the placenta,
since it has recently been shown that selenium depletion in the placenta is associated with
decreased CAT and GSH concentrations and increased H2O2 [19].

Lower expression of glutathione reductase is observed in preeclamptic placentas,
creating higher ratios of oxidized:reduced glutathione [20]. On the other hand, increased
expression of thioredoxin peroxidase-3 (TPx) was observed to be increased 3.25-fold com-
pared with normal healthy placentas. However, there is no increased expression of its
couple, thioredoxin reductase, which may limit the activity of TPx [20].

Besides the endogenous mechanisms devoted to the management of oxidative stress
in the placenta, there are systemic actions that may have antioxidant potential. For instance,
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recent evidence suggests that maternal supplementation of magnesium could be a way
of alleviating the effects of oxidative stress. In fact, in maternal erythrocytes, magnesium
modulates the rhythm of exchange of ions (especially SO42−) through the protein AE1
(aka BAND3), and this leads putatively to a stabilization of the membrane structure, in-
creasing their homeostasis and thus improving the resistance to oxidative stress-connected
diseases [21,22], such as preeclampsia/eclampsia, diseases well known to be sensitive to
magnesium supplementation [23].

Besides internal (meaning genetic, developmental, etc.) reasons leading to abnormal
exposure to oxidative stress, environmental sources can provide pro-oxidant molecules or
resorb the antioxidant capabilities of the placenta.

3. Mechanisms of Oxidative Stress Induction by Environmental Pollutants

Environmental pollutants are produced mainly as a consequence of human activities,
but also by other living organisms or natural causes, and are ubiquitously distributed in
air, soil, water, food, plastics, etc. Therefore, all living organisms, including humans, are
exposed to a variety of pollutants throughout their life. Epidemiological evidence shows
that many of these pollutants can adversely impact pregnancy. Pending on the nature of
the pollutant, the health of the mother, the fetus, or both, can be seriously affected. The
toxic effects of pollutants can lead to embryonic mortality, spontaneous abortion, IUGR,
low birth weight, neurophysiological pathologies, etc. [24–27]. The mechanisms of action
of these pollutants are diverse, but in many cases, induction of OS has been identified as
a common mechanism of action [26,28,29]. In this section, we will thus focus on those
environmental pollutants which have been found in the placenta or conceptus and are
known to act through the induction of OS. These pollutants belong to several categories,
heavy metals, air pollutants (fine particles, tobacco smoke), pollutants of biological origin
(toxins), industrial molecules used in the production of plastics, and domestic goods
(phenols and parabens). Here we will focus on the cases where some degree of mechanistic
information has been gained through research.

The enhancement of ROS production and the induction of cellular damage via OS is a
common finding in the studies analyzing the mode of action of environmental pollutants.
In most cases, however, the precise mechanisms underlying the increased production of
ROS by environmental pollutants remain to be discovered and analyzed. Nevertheless,
several studies distinguish between direct and indirect mechanisms. Direct mechanisms
involve the production of ROS as a result of the chemical reaction of the pollutant with other
molecules present inside the cell. Indirect effects involve the capacity of some pollutants to
inhibit ROS scavenging antioxidant enzymes, but also their capacity to inhibit the electron
transport chain (ETC) of the mitochondria with the subsequent increase in superoxide
production and decreased ATP generation.

3.1. Exposure to Environmental Metals

The induction of ROS production has been studied with some detail in the case of
heavy metals [30]. These exposures are detectable in the maternal blood. This has recently
been studied for 41 metals and metalloids in the Shanxi province of China [31]. OS is
detectable on DNA through 8-OHdG labeling; 8-Oxo-7,8-dihydroguanine (8-OHdG) is
widely used as a predominant biomarker for OS, with the advantage of being relatively
stable and easy to study by validated ELISA tests [32]. The Singh study attempted to
connect the metal/metalloid exposure to OS to the risk of spontaneous preterm birth
(74 cases, 74 controls). The study revealed that exposure to lutetium, erbium, europium,
praseodymium, and iron indeed increased the marks of OS in the maternal DNA. This
suggests that placental alterations similar to those of the maternal DNA are plausible,
although they have not been directly studied by the authors.
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3.1.1. Cadmium

A series of relevant papers present the cadmium/selenium metal balance as a key in
the management of OS in the placenta.

Cadmium (Cd) is found in the earth’s crust in combination with oxygen, chlorine
or sulfur, and was extensively delivered in the outside through anthropic industrial ac-
tivity [33]. As nicely reviewed in 2010, multiple studies demonstrated its implication
in oxidative stress in various organs and tissues [34]. Cd-induced OS results from the
mitochondrial ETC inhibition, the displacement of redox-active metals, the depletion of an-
tioxidants, the inactivation of antioxidant enzymes (through interference with -SH groups
and replacement of necessary cofactors) and the activation of NADPH oxidases [35,36]. The
mechanism of ROS induction by Cd has been recently reviewed [37]. The Fe-S clusters of
the ETC complexes have been identified as Cd targets sites, resulting in electron transfer in-
hibition and the dissipation of proton electrochemical gradient necessary for ATP synthesis.
Cd has also been shown to induce ROS generation by mitochondrial permeability transition
pore (MPTP) opening, leading to cytochrome c release. Since cytochrome c is responsible for
the electron transfer from Complex III to Complex IV, the release of cytochrome c disrupts
the mitochondrial ETC, causing further ROS. Moreover, Cd induces OS by intracellular
GSH depletion.

The cytotoxicity of Cd has been addressed in trophoblast cell models [38], where
exposure altered the cell organelle structure, decreased cell viability, and increased ex-
pression of oxidative stress-managing genes (SOD1, ROS1, HSPA6). The dosage of Cd
can be performed from easily accessible tissue such as toenails [39], which allows us to
evaluate putative effects on pregnancy outcome. In this recent study, Cd tended to be
associated with a trend towards unfavorable pregnancy outcomes. Synergistic effects also
exist with other metals (such as Arsenic, As), as shown in [40] in the JEG-3 trophoblast cell
model. In this simplified model, the exposure to Cd/As mixtures led to a synergistically
increased expression of the mRNA from Heme oxygenase1, metallothioneins MT1A, MT1F,
and MT1G, after 24 h of exposure. A recent in vitro study shows that Cd induces OS in
HTR-8/SV-neo cells, another trophoblast cell model. Cd causes distortion of mitochondrial
structure, reduction of mitochondrial membrane potential, DNA damage and G0/G1 phase
arrest. In addition, Cd treatment increases Bax/Bcl-2 ratios and leads to HTR-8/SV-neo cell
apoptosis.

Cd is also a major constituent of tobacco smoke [41,42] and could contribute to the
numerous general effects connected to cigarette smoke-related OS, particularly in the
placenta (similar to what is particularly well documented in lungs [43]). Maternal exposure
to Cd has been associated with pregnancy complications, including early delivery and
low birth weight. [44–46]. Experimental studies in rats exposed to Cd from GD 9 to 21
have shown increased H2O2 production and lipid peroxidation. This was correlated with
a decrease in the activity of key ROS scavenging enzymes SOD, CAT, GPX, glutathione
reductase, and glutathione-S-transferase [47]. N-acetyl-l-cysteine (NAC), a ROS scavenger,
significantly attenuates Cd-caused mitochondrial injury [48]. In the specific case of IUGR,
a dosage of antioxidant molecules (glutathione, SOD, Glutathione peroxidases) in a 2009
study did not associate OS parameters with low birth weight [49] under exposure to metals
that were systematically measured in this last study in the placenta, by instrumental neutron
activation analysis (INAA), i.e., Zn, Hg, Se and As, and by atomic absorption spectrometry
(AAS), i.e., Fe, Cu, Cd. In the case of preterm birth, by contrast, a recent review [50], based
upon the cross-analysis of 36 articles, showed that there is a higher incidence of the disease
under exposure to Pb and Cd, while the results were inconclusive for Hg and As.

In terms of mechanisms, Cd exposure reduces the level of progesterone (a major
tolerogenic pregnancy hormone) through the downregulation of enzymes involved in
progesterone synthesis (StAR, CYP11A1). It also leads to mitochondrial stress (and therefore
to OS) by activation of the GCN-2/p-eIF2α signaling pathway in the trophoblasts [51]. In
connection with what was previously mentioned regarding the beneficial role of magnesium
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on oxidative stress, cadmium also has effects on exchange capabilities through modulating
the activity of the AE1 (BAND3) protein [52].

3.1.2. Mercury and Methyl-Mercury

Methylmercury (MeHg) is another heavy metal derivative known to enhance ROS
production by inhibiting the ETC of mitochondria. Inhibition of the complexes III and IV
of the mitochondrial respiratory chain was observed in rat primary cerebellar granule neu-
rons treated with MeHg [53]. This was accompanied by increased mitochondrial-derived
superoxide (O2

−) production, decreased ATP production, the disruption of mitochondrial
membrane potential, and the opening of MPTP. In addition, MeHg inhibits the activity of
GPx by direct binding to its selenocysteine group. Inhibition of GPx results in higher ROS
levels and lipid peroxidation in vitro in the neuroblast SH-SY5Y cells and mitochondria-
enriched fractions from MeHg-exposed mice [54]. Finally, it has been observed that MeHg
also decreases the protein expression of TrxR, greatly reducing the Trx activity in both the
cytosol and mitochondria [55].

Human exposure to MeHg generally results from the consumption of contaminated
fish and shellfish. Since MeHg easily crosses the placental barrier, it is particularly toxic to
the developing fetus, resulting in complications such as spontaneous abortions, stillbirths,
physical malformations, motor impairment, cognitive delay, and behavioral abnormal-
ities [56]. MeHg accumulates in the placenta, and it has been proposed to be readily
transported across the placenta bound to thiol-groups in cysteine, thereby mimicking
methionine [57,58]. The formation of thiol-MeHg bonds is likely also responsible for the
placental accumulation because MeHg, similar to Hg2+, is known to bind to thiol-containing
molecules—for example, proteins, cysteine, and glutathione. Recently the amino acid trans-
porter LAT1 (SLC7A5) has been involved in the transport of MeHg in HTR-8/SV-neo
cells [59]. Regarding the actual mechanism of action of MeHg, it has been demonstrated
that 1 µg/mL methylmercury decreased viability, proliferation, and migration and led to
the decreased expression of SOD1 in the HTR8/SV-neo trophoblast cells [60].

3.1.3. Lead

Lead (Pb) is a ubiquitous environmental pollutant with high neurotoxic potential.
Pb, as well as Hg, are well-known to cross the placenta and accumulate in fetal tissues.
Prenatal exposure to lead produces toxic effects in the human fetus, including an increased
risk of preterm delivery, low birth weight, and impaired mental development. Pb causes
oxidative damage to lipids and DNA [61–64], resulting in leaky membranes and apoptosis.
In a study performed in rats exposed in utero to a low dose of Pb, levels and activities of
Cu/Zn-SOD, Mn-SOD, GPx1, and GPx4 were decreased in the hippocampus [65]. Changes
in mitochondrial antioxidant enzymes occur during in utero exposures to Pb and persist
in rats past postnatal day 35 [66]. Inhibition of these enzymes is due to the ability of Pb
to substitute for the divalent metals necessary for enzymatic function. In addition, GSH
levels were diminished by Pb exposure [65]. OS can result in mtDNA (mitochondrial
DNA) damage which mitochondria attempt to compensate this effect by increasing mtDNA
content [67]. A recent study has shown that maternal second and third trimester, as well as
cord blood Pb levels, are associated with an increase of cord blood mtDNA content and
that preterm delivery situation marginally synergize with Pb to increase mtDNA content in
cord blood [68].

3.1.4. Chromium

Hexavalent chromium (CrVI) is used in numerous industries, including leather, textile,
metallurgical, chemical, and automobile [69]. Due to wide use and improper disposal, it
contaminates water, soil, and air. Epidemiological studies examining women working
in industries using CrVI found high levels of Cr in the blood, urine, umbilical cord, and
placenta. A clear association has been established between CrVI exposure and pregnancy
complications, including preterm labor, spontaneous abortion, and IUGR [70–72]. Expo-
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sure of pregnant rats to CrVI through drinking water results in Cr accumulation in the
placenta [73]. CrVI passes into the cells by anionic transporters and is converted into
CrIII by antioxidants such as ascorbic, acid, glutathione, N-actyl-cysteine, and enzymes
such GPX, SOD, and Catalase [74]. This reduction process generates enormous amounts
of ROS, which increase oxidative stress. Banu and coworkers have shown that the oral
administration of CrVI, at environmental doses (50 ppm) to pregnant rats from GD 9.5–14.5
results in IUGR [75]. Examination of the placentas at GD 18.5 shows that CrVI exposure dis-
rupts trophoblast proliferation, increases ROS and decreases the expression of antioxidant
enzymes GPX1, SOD1, SOD2, PRDX3, and TXN2.

3.2. Exposure to Tobacco

Tobacco exposure of the placenta concerns directly 5 to 20% of women that smoke
during pregnancy in the USA and in Europe. Smoking during pregnancy is known to
contribute to numerous poor birth outcomes, such as low birth weight, preterm birth as
well as life-long health and developmental problems [76]. One recent observation is that
this exposure affects epigenetic marks, and in particular, DNA methylation sometimes
irreversibly, even if the women stop smoking pre-pregnancy [77]. These methylation
alterations (203 significant Differentially Methylated Regions) are not distributed randomly
but co-localize with specific ablation of chromatin marks, such as the trimethylation of
histone H3 (H3K4me3), and gain of other marks such as H3 methylation at the lysine
27 (H3K27ac). Amongst the 203 DMR, one found MAPK8 embedded in a network of
genes involved in stress sensing (including oxidative stress). This gene network is in
particular involved in the context of myocardial remodeling [78]. The effects of tobacco
are also visible in terms of placental morphology [79], inflammation mechanisms via
prostaglandin metabolism [80]. The observed effects could be mediated by exosomes [81].
Exosomes isolated from the BeWo trophoblast cell model exposed to tobacco smoke induce
inflammatory changes in uterine cells [82]. The link of tobacco exposure with OS was
unsuccessfully explored through the expression of candidate genes [83], while specific
markers of oxidative stress are indeed altered, such as malondialdehyde (MDA) or the total
antioxidant capacity (TAC) in the amniotic fluid [84]. Other markers of cellular stress were
also altered in the fetal membranes, such as F2-IsoProstane, together with a decrease of
Bcl2 expression, and increase of caspase 3.

Cigarette smoke extract exposure in vivo by injection in the uterine sacs of mice induce
specific protein damages, protein nitrotyrosylation [85], especially with the activation of
p38MAPK (aka MAPK11), a major actor of inflammatory processes, such as TLR signal-
ing [86]. In these reactions, the activity of p38MAPK seems crucial (Figure 2), and the
activity of this enzyme appeared induced by OS leading to inflammation in various cell
types, and various studies indicate that this molecule can be relatively specifically targeted
to alleviate defects induced by OS, for instance with specific inhibitors (SB203580) or statins,
molecules that are well-known for their anti-cholesterol effects. P38MAPK could be im-
portant for the regulation of senescence, and all the senescence processes are pivotal in
gestation since they are the monitors of placental ageing. Abnormal regulation of placental
ageing has been involved in various placental pathologies, such as PE or the premature
rupture of fetal membranes, leading to preterm birth. Tobacco smoke extracts accelerate
the senescence, and there are concrete elements linking in a cascade: tobacco smoke Ô ox-
idative stress Ô p38MAPK activation Ô senescence Ô placental disease; these mechanisms
may be counterbalanced by simvastatin and rosuvastatin treatment [87]. This implication
of the p38MAPK cascade was also evinced in the mouse model [85]. Three kinase signaling
pathways co-exist in eukaryotic cells (p38MAPK, ERK, and JNK (aka MAPK8)). The two
first kinases can activate the COX-2 (PTGS2) prostaglandin inflammatory pathway (lead-
ing to PGE2 synthesis), while the JNK pathway tends to allow direct biogenesis of PGE2
without activating PTGS2. Similar to p38, cigarette smoke extract may also act through
ERK1/2 activation [88]. This suggests that activation of ROS through the ERK1/2-EGR1
axis may also potentially contribute to the production of PlGF since EGR1 binds to the PlGF
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promoter. In this case, since PlGF is a favorable cofactor in pregnancy, this pathway could
represent a normal contribution of ROS to increased angiogenesis in the early placenta,
after the spiral arteries trophoblast plugs are expelled, at the dawn of the second trimester
of pregnancy.
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direct or indirect activation of various transcription factors. This is an oversimplification since this
factor, once inside the nucleus, can also modulate chromatin structure through action upon structural
components of the chromatins such as HMGN1 or Histone H3. This drawing is a simplification
from [89].

Exposure to smokeless tobacco has recently been shown to induce OS (through the
analysis of DNA damage) in the placenta in regions where the active principles are con-
sumed without smoking [90]. In this case, hypoxic markers (HIF1α) are increased together
with the 8-OHdG OS mark on the placental cell DNA molecules. This was indirectly associ-
ated with low birth weight in which placental vasculogenesis appeared reduced compared
to normal birth weight placentas. Some studies argued that as a principal component
of tobacco smoke, nicotine alone is responsible for the majority of adverse reproductive
effects. However, tobacco smoke is a toxic mixture of more than 5000 chemicals. In addition
to nicotine, tobacco smoke contains toxic heavy metals (Cd, hexavalent chromium, and
nickel), polycyclic aromatic hydrocarbons (PAH), nitrosamines, phenol, toluene, formalde-
hyde, etc. [42]. Active or passive maternal tobacco smoking is associated with important
alterations in oxidant and antioxidant balance in fetal cord blood and causes potent OS [91].
It has also been evoked an influence of tobacco-induced OS susceptible to affect the normal
function of fetal membranes at delivery time [92]. By an in vitro approach mimicking
the stretching of fetal membranes using Amnion Epithelial Cells submitted to stretching,
there was an enhanced activation of p38MAPK, an increase of senescence markers and an
increased level of MMP9. These effects were associated with the production of exosomes by
the AEC, where the phosphorylated form of p38MAPK is more abundant and contain an
altered cargo of 221 different proteins compared to non-exposed patients [81]. In addition, a
strong association has been reported between maternal tobacco use and aberrant placental
metabolism, syncytial knot formation, and increased oxidative damage [93]. The same
study also reported an increased expression of CYP1A1. This enzyme metabolically acti-
vates PAH compounds into oxidized derivatives, resulting in reactive oxygen intermediates
capable of covalently binding DNA to form adducts [94]. One of the observed effects
of tobacco is the decreased levels of genes encoding glutathione-S transferases (GSTM1,
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GSTA), which contribute to the GSH conjugation and GSH-dependent biotransformation
of xenobiotics [95]. In pregnant rats exposed to cigarette smoke for 21 days, the activities
of SOD and GPx were markedly decreased in the placenta. Exposition to cigarette smoke
diminished the antioxidant capacities in the pregnant animals [96].

A striking question regarding tobacco smoke exposure and specifically PE and ges-
tational hypertension resides in an observation that is not shared with other diseases of
placental origin (low birth weight, spontaneous abortion, or risks of ectopic pregnancies);
this observation is that surprisingly, but consistently in the literature, smoking women
appear protected against PE. As an example, a recent paper analyzing the 2015 US natality
records indicated that women that smoke before and during pregnancy had a reduced
risk of gestational hypertension (RR = 0.92, 95% CI 0.90–0.94); contrastingly, women that
quit smoking before pregnancy were at increased risk (RR = 1.02, 95% CI 1.00–1.05), and
this was similar when quitting occurred up to the third trimester of pregnancy [97]. This
recent observation suggests a vulnerability window, which was also observed recently in
the risk of preterm birth, where the hazard comes more from changing the smoking habit
than to the absence of modification of it [98]. The origin of this mild protection offered by
smoking is still debated, with some consistent reports pointing at a direct specific function
of nicotine, modulating the action of the nicotinic receptors in the placenta [99]. In the
rat RUPP surgical model of preeclampsia, nicotine was indeed able to reduce placental
ischemia, without specific effects on the component of the complement function [100].
Some observations also suggest that nicotine enhance the secretion of VEGF by trophoblast
cells in hypoxia, presumably through the HIF1α sensing of oxygen shortage, this enhancing
the physiological function of endothelial cells [101]. Other important antioxidant pathways,
such as the heme oxygenase enzyme (HO-1) and its metabolite, carbon monoxide (CO),
which can reduce the production of sFlt1 and sEng, could be an explanation of the relative
protection of cigarette smoke, although no direct evidence is currently available [102].
The idea of CO being operational in the protection was evoked in detail in 2005 [103]. In
this hypothesis paper, it is proposed that CO increases trophoblast invasion and arteriole
remodeling, decreases apoptosis of the SCT, increases the materno–fetal blood flow, activate
hemoproteins improving endothelial function, and activatee the antioxidant systems of the
placenta. Another study on the rat model showed that a donor of H2S (a gas known to have
vasodilatory effects), produced from the degradation of proteins and through the action of
the CSE (Cystathionin γ-lyase protein) induced a decrease of placental oxidative damage
(8-OHdG, MDA) induced by exposure to cigarette smoke. In addition, the GSH/GSSG
ratio increased while antioxidants (SOD1, SOD2, CAT, GPx activities and expression) were
increased; it is proposed that the key factor Nrf2 (decreased by CSE) is reestablished to
normal levels [104].

3.3. Exposure to Airborne Particulate Matter

Airborne particulate matter (PM) is an important pollutant of the urban atmosphere
and has been linked to OS and inflammation [105]. The particles are classified according
to their diameter as PM2.5 or PM10 for example (<2.5 or 10 µM, respectively). It has been
shown that air pollution particles may translocate through the STB membrane and cross the
placental barrier [106]. PM from combustion sources contains a number of constituents that
generate ROS by a variety of reactions [107]. A population study published in 2016 indicates
clearly that this OS is combined with a proportion of nitrosative stress, a type of stress
promoted by the generation of peroxynitrite molecules, ultimately leading to the covalent
coupling of 3-nitrotyrosine to proteins causing their altered function [108]. This specific
mark has recently been shown to be a premise of neurogenerative diseases, present before
the onset of symptoms [109]. In the paper by Saenen and coworkers [108], 330 mother
newborn couples revealed an increase by 35% of the level of nitrotyrosinated proteins, in
association with an increase of 29% or 39% of the PM2.5, according to definite exposure
windows (first and second trimester, respectively, while the third was not significant).
In addition, it has now been shown that exposure to PM leads to locus-specific DNA
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methylation alterations [110]. One of the clearly identified loci was in the vicinity of the
gene ADORA2B. Interestingly, this gene was associated to hyperglycemia and OS in several
contexts, in particular gestational diabetes mellitus [111,112].

Several publications relate air pollution particle exposure to the oxidation of DNA [113].
In nuclear and mitochondrial DNA (mtDNA), the free radicals induced oxidative lesions.
An examination of the effects of PM (2.5 and 10 µm diameter) exposure during pregnancy
revealed an associated increase of mitochondrial 8-OHdG in maternal and cord blood
of newborns. Thus, air pollution exposure in early life has a role in increasing systemic
oxidative stress and DNA damage, at the level of the mitochondria, both in the mother and
foetus [114]. Another study found an association between PM2.5 µm exposure during preg-
nancy and placental mtDNA methylation (especially in the MT-RNR1 region). According
to the authors, this increased mtDNA methylation could reflect signs of mitophagy and
mitochondrial death and result from PM induced oxidative stress [115].

3.4. Exposure to Vexing Biomolecules and Riling Toxins

Deoxynivalenol (DON) belongs to the type B group of the trichothecenes family, which
is composed of sesquiterpenoid metabolites produced by Fusarium and other fungi in
crops used for food and feed production [116]. Epidemiological studies have documented
that DON affects animal and human health by causing various toxicities [117]. DON can
transport across the placental barrier [118], and in pregnant mice, a relatively low-dose
maternal DON exposure can result in developmental toxicities for embryos [119]. DON
induces excessive accumulation of ROS, which leads to structural and functional damages of
the placenta, causing adverse pregnancy outcomes. An experimental study using pregnant
mice and BeWo cells has shown that DON exposure activates the Nrf2/HO-1 pathway and
the expressions while its downstream antioxidant enzymes are increased to protect the
placenta against oxidative stress [120,121]. However, with a longer time and higher dose
exposure, the antioxidant capacity of cells reaches its limit. According to the authors, the
reason of this “threshold effect” could be a consequence of the continuous release of iron by
the HO-1 activity. This iron would then be involved in deleterious reactions that compete
with iron reutilization, sequestration pathways, and aggravate oxidative stress [122].

The T-2 toxin is another major Fusarium mycotoxin contaminating crops [123]. In
pregnant animals, the T-2 toxin induces placental lesions, embryotoxicity and abnormal
development of offspring [123,124]. It has been shown that the T-2 toxin induces OS in
placenta; however, its precise mode of action remains to be explored [125].

Microcystin-LR (MCLR) is another toxin able to impact human and animal repro-
duction [126]. MCLR is an environmental pollutant released by cyanobacteria in freshwa-
ter [127]. MCLR is actively absorbed by animals, fish, and birds from intoxicated water and
thus enter the food chain. Humans are also exposed to microcystins, for instance, when
they perform leisure activities in contaminated water. Pregnant mice intraperitoneally
injected with MCLR (5 or 20 µg/kg) from gestational day (GD) 13 to GD17 present with
reduced placenta and offspring weight. Expression of genes encoding placental growth
factors Vegfα and Pgf, and transport pumps Glut1 and Pcft are in this case dampened in the
placentas. Moreover, significant increases in MDA revealed the occurrence of OS caused
by MCLR, which was also verified by a remarkable decrease in the glutathione levels,
total antioxidant capacity (T-AOC), as well as the activity of antioxidant enzymes [128].
Moreover, MCLR activates the endoplasmic reticulum (ER) stress pathway in the placentas.

While maybe less understood at the molecular level, it is worth mentioning given its
historical importance the case of dioxins for which a wide literature exists following the
Seveso catastrophe, when in 1976, a chemical plant accidentally released a dioxin deriva-
tive, the TCDD (2, 3, 7, 8-tetrachlorodibenzo-p-dioxin), triggering the death of tenths of
thousands of farm animals, either by the emanations or by slaughtering, while 193 children
suffered from chloracne induced by the chemical. Several papers indicated that dioxin in-
fluences the development of the nervous system, as recently reviewed [129]. As an interface
to the fetal organs, the placenta is particularly interesting to understand how fetal organs
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might be touched by the molecule. Recently, the mechanism of action of this molecule in
the placenta has been elegantly analyzed mechanistically in a rat model comparing wild
type and Ahr-/- animals [130]. TCDD exposure revealed placental adaptation at low to
medium doses, up to a certain level of contamination, leading eventually to pregnancy
termination. The authors showed that the aryl hydrocarbon receptor (AHR), a major factor
of the detoxication cascades, as well as its major xenobiotic managing pathway target,
CYP1A1, were activated at the implantation site in the endothelial cells at the maternal
uterine side (not on the placenta itself). The authors concluded their study by an interesting
single-cell RNA seq analysis showing cell-specific alterations in various cell populations
(natural killer cells, macrophages, endothelial cells) at the uterine placental interface.

3.5. Exposure to Organometallic Molecules and Endocrine Disrupters

Tributyltin (TBT) is a persistent organotin pollutant widely used as agricultural and
wood biocides for more than 40 years. Studies in mice have shown that it adversely impacts
pregnancy by inducing developmental disorders of the placenta, including dysregulation
of key molecules, impairing proliferation, inducing apoptosis, and oxidative stress. TBT
administration increased levels of MDA and H2O2 and decreased activities of catalase and
SOD [131]. Tributyltin also plays the role of an endocrine disrupter, as other organotins
are supposed to act. A study in rats showed that organotin-contaminated sea food triggers
abnormal histology of the placenta, accompanied by an excess of OS [132]. The effects
of endocrine disrupters may be equivocal, as one study on the rat model indicates that
exposure to genistein (a natural estrogeno-mimetic abundant in soy) modifies the OS status
of the placenta [133]. Rats force-fed with genistein presented an increase of antioxidant
levels (SOD, GSH, CAT) at gestational days 18 and 20 in the circulating blood, while an
opposite effect was apparent in the placenta and amniotic fluid. According to the authors,
this profile marks a positive effect of genistein attenuating OS in the placenta.

3.6. Plastic Modifiers: Phenols, Bisphenols and Parabens

Synthetic phenols constitute a family of chemicals supposed to have endocrine disrup-
tion properties. They are widely used to produce polycarbonate and epoxy resins, as well
as ultraviolet filters, biocides (such as insecticides), antimicrobial agents for the fabrication
of personal care products and plastics, and have become ubiquitous environmental con-
taminants. The general population is widely exposed to these molecules which are readily
detected in placental tissues [105,134–136]. Studies in humans and animal models suggest
that exposure to these compounds may be related to several adverse health outcomes,
including pregnancy complications [137–142].

Imprinted genes are known to be targeted by these molecules [143], suggesting possi-
ble genomic (epigenetic effects through methylation alteration, as recently explored for nine
molecules (bisphenolA -BPA-, benzophenone3, triclosan, 2.4 and 2.5 dichlorophenol, butyl-
ethyl, methyl, and propylparaben). Altered methylation in the placentas was observed
for 46 DMRs following exposition to triclosan (37 DMRs), confirming alterations nearby
imprinted genes, nevertheless without specific alterations nearby genes directly involved
in OS metabolism [144]. Consistently, Basak and coworkers showed in the trophoblast
model HTR8/SV-neo that BPA exposure (1 nM) decreased promoter methylation of genes
involved in metabolic and OS, such as GSR, PRDX2, GPX7, and GPX3, among others [145].

Examination of the mode of action of phthalates and parabens in the liver has also
shown that they induce OS through the inhibition of the enzymatic activities of SOD, CAT,
and GPX [146,147].

Tri-ortho-cresyl phosphate (TOCP), used as plasticizers, plastic softener, and flame-
retardant, was reported to cause reproductive toxicity in mammals. In a recent study, dams
were orally administered different doses of TOCP to explore its effects on placental devel-
opment [148]. TOCP exposure significantly reduced numbers of the implanted embryo
and adversely affected placental anthropometry. In addition to inducing apoptosis and
autophagy, TOCP exposure increased the production of H2O2 and MDA. The induction of
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OS could be explained by an observed marked reduction in the activities of the catalase
and SOD enzymes.

On the JEG-3 trophoblast cell model, the toxicity of BPA was evaluated at an E50 of
138–219 µM, while phthalates did not display apparent cytotoxicity [149]. In the trophoblast
cell model BeWo placed in harsh conditions promoting OS, exposure to BPA has been shown
to decrease ROS production while activating the expression of BCL2 (an antiapoptotic
protein), increasing glutathione levels, decreasing apoptosis markers, and thus seemingly
protecting the cells against cell death [150]. Mechanistically, BPA was able to limit the
antioxidant response through limiting the activation of genes encompassing the ARE in
their promoters, and this through impairing the expression and nuclear translocation of
Nrf2 (a transcription factor binding to the ARE, paramount for managing the antioxidant
response in various cell types, [89]).

Studies in humans and animal models suggest that exposure to these compounds may be
related to several adverse health outcomes, including pregnancy complications [137,138,140–
142,151]. A recent paper used the sheep model to test placental function following exposure
to BPA by subcutaneous injection, days 30 to 90 post-fertilization, 0.5 mg/kg [152], showing
that at gestational day 65, the fetal weight and the placental efficiency are reduced. The
authors found an increase in lipid peroxidation, and antioxidant levels (GSR mRNA, SOD1
mRNA, SOD2 mRNA), with an increased nitrosylation of protein and dityrosine production.
These observations suggest that oxidative and nitrosative stress are activated and that the
antioxidant machinery is activated in the placenta following BPA exposure.

4. Final Considerations and Conclusions

In this review, we attempted to connect three concepts: (1) environmental exposure to
contaminants, (2) the induction of oxidative stress in the placenta and (3) obstetric diseases
of placental origin. The mechanistic studies that we present seem to demonstrate that the
impact of environmental pollutants upon the health risk is genuine and that the generation
of oxidative stress in the placenta is a sensible and truthful mediator of placental diseases.
As such, in the STOX1 mouse model of preeclampsia, we have shown previously that oxida-
tive/nitrosative stress is a major cause of the onset of the disease [153,154], corroborating
the importance of this pathway in hypertensive disorders of pregnancy [155,156].

Specific environmental pollutants are now produced en masse for novel technological
developments, for instance, connected to the upsurge of electric vehicles in many countries,
leading to an exponential production of batteries that may release novel molecules in
our environment. These batteries depend upon the use of rare elements (neodymium,
lanthanum, terbium, dysprosium, lithium, cobalt that may reveal their effect on placental
health in the future). For example, an ancient German publication revealed that in highly
contaminated environments, traces of lanthanum and bromide are detectable in the placen-
tas [157]. There is more recent literature regarding lithium exposure, showing, for instance,
in an Argentinian mother-child cohort, that elevated exposure to this metal as well as to
boron, arsenic, and antimony induced a reduction of the telomere length in the placenta
(especially through arsenic exposure, while lithium apparently induced elongation of the
telomeres in maternal tissues [158]). Earlier, lithium in the maternal blood was shown nega-
tively associated with all fetal measures of size [159]. By itself, lithium has been recurrently
associated with oxidative stress, including in placental cells [160]. Cobalt is also a potential
risk factor since exposure to this metal in cells mimics hypoxia, by itself a potential cause of
oxidative stress. Besides these technological novelties in transportation, other industrial
developments linked to ecological concerns, such as recycling activities (for instance, of
electronic material, called ‘e-waste’), increase the risk of propagating novel molecules in the
atmosphere. Recently, a meta-analysis revealed that amongst 20 studies [161], one explored
DNA damage in the placenta [162] and found reduced telomere length in this organ; in
this study, cadmium placental concentrations were associated with the phenotype; since
oxidative stress (such as caused by cadmium exposure) is linked to telomer attrition [163],
this is a possible mechanism, albeit not directly studied in the paper. The authors surmised
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that improper e-waste processing was the primary cause of the exposure. In the future, such
exposition may gain in importance. Other important sources that can be expected are flame
retardants such as polybrominated biphenyl esters (PBDE, [164,165]), polychlorobiphenyls
(PCBs), or other molecules. Overall, recycling consequences of e-waste exposure in China
have been reviewed, including in the placenta [166]. Plausible health consequences remain
an important preoccupation for the future.

In conclusion, the induction of oxidative stress in the placenta by environmental
toxicants has been studied in a very limited number of cases (as summarized in Figure 3).
Similar to other tissues or organs, these studies point to the mitochondria and the cellular
antioxidant activity (both enzymatic and non-enzymatic) as main targets. However, to
design effective therapeutic approaches, more studies using in vivo and in vitro models
are required to investigate the precise mechanisms involved in the induction of oxidative
stress by at least the principal pollutants known to impact pregnancy.
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Figure 3. A brief graphic summary of the mechanistic impacts of environmental exposure through
oxidative stress alterations in the human placenta, as detailed in the text of this review. At the
center of this graph is the mitochondria which is the major producer of oxidative stress (ROS =
Reactive Oxygen Species, and RNS = Reactive Nitrogen Species). The red dashed arrows relate to
the generation of oxidative stress; the box on the upper left summarizes the antioxidant mechanisms
that will fight against oxidative stress (the balance GSH/GSSG, the Superoxide Dismutases, the
Glutathione peroxidases, the Catalase). The effect of OS on biomolecules appears on proteins, DNA
and lipids as shown in the hexagon in the middle of the figure, with specific chemical modifications.
Below, the placenta on which this review is focused is presented, part of the oxidative stress response
being triggered in this organ by the activation of the P38/MAPK pathway. In black are the sources
of oxidative stress in the human placenta that are described in this paper (Metalloids and Metals,
Tobacco smoke and Atmospheric particulate matter). In Blue boxes at the right part of the figure
are presented specific chemicals that are part of the placental regulation of oxidative stress, acting
either on ROS production or modulation of ROS detoxification that is further detailed in the text.
Other abbreviations: ETC = Electron Transport Chain, NOX = Nitric Oxidases, sFLT1 = Soluble
FMS-Like Tyrosine kinase 1, sENG = soluble Endoglin, CO = Carbon Monoxide, TOCP = Tri-ortho-
cresyl phosphate.



Antioxidants 2022, 11, 106 15 of 21

Funding: This research received no external funding.

Acknowledgments: F.M., C.M. and D.V. are funded by INSERM, C.S.M.R. is a student, funded by
the H2020 European Training Network ‘iPLACENTA,’ headed by Colin Murdoch. (Research and
innovation program under Marie Skłodowska-Curie Actions Innovative Training Network (H2020-
MSCA-ITN 2017), Grant No. 765274, acronym iPLACENTA (http://www.iplacenta.eu, (accessed on
28 December 2021)).

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Zejnullahu, V.A.; Zejnullahu, V.A.; Kosumi, E. The role of oxidative stress in patients with recurrent pregnancy loss: A review.

Reprod. Health 2021, 18, 207. [CrossRef]
2. van Westering-Kroon, E.; Huizing, M.J.; Villamor-Martinez, E.; Villamor, E. Male Disadvantage in Oxidative Stress-Associated

Complications of Prematurity: A Systematic Review, Meta-Analysis and Meta-Regression. Antioxidants 2021, 10, 1490. [CrossRef]
[PubMed]

3. Oke, S.L.; Hardy, D.B. The Role of Cellular Stress in Intrauterine Growth Restriction and Postnatal Dysmetabolism. Int. J. Mol. Sci.
2021, 22, 6986. [CrossRef] [PubMed]

4. Ornoy, A.; Becker, M.; Weinstein-Fudim, L.; Ergaz, Z. Diabetes during Pregnancy: A Maternal Disease Complicating the Course
of Pregnancy with Long-Term Deleterious Effects on the Offspring. A Clinical Review. Int. J. Mol. Sci. 2021, 22, 2956. [CrossRef]

5. Han, C.; Huang, P.; Lyu, M.; Dong, J. Oxidative Stress and Preeclampsia-Associated Prothrombotic State. Antioxidants 2020, 9,
1139. [CrossRef]

6. Brosens, J.J.; Pijnenborg, R.; Brosens, I.A. The myometrial junctional zone spiral arteries in normal and abnormal pregnancies: A
review of the literature. Am. J. Obstet. Gynecol. 2002, 187, 1416–1423. [CrossRef] [PubMed]

7. Fryer, B.H.; Simon, M.C. Hypoxia, HIF and the placenta. Cell Cycle 2006, 5, 495–498. [CrossRef]
8. Krock, B.L.; Skuli, N.; Simon, M.C. Hypoxia-induced angiogenesis: Good and evil. Genes Cancer 2011, 2, 1117–1133. [CrossRef]
9. D’Souza, V.; Rani, A.; Patil, V.; Pisal, H.; Randhir, K.; Mehendale, S.; Wagh, G.; Gupte, S.; Joshi, S. Increased oxidative stress from

early pregnancy in women who develop preeclampsia. Clin. Exp. Hypertens. 2016, 38, 225–232. [CrossRef] [PubMed]
10. Wu, W.K.; Georgiadis, A.; Copland, D.A.; Liyanage, S.; Luhmann, U.F.; Robbie, S.J.; Liu, J.; Wu, J.; Bainbridge, J.W.; Bates, D.O.;

et al. IL-4 regulates specific Arg-1(+) macrophage sFlt-1-mediated inhibition of angiogenesis. Am. J. Pathol. 2015, 185, 2324–2335.
[CrossRef] [PubMed]

11. Jauniaux, E.; Watson, A.L.; Hempstock, J.; Bao, Y.P.; Skepper, J.N.; Burton, G.J. Onset of maternal arterial blood flow and placental
oxidative stress. A possible factor in human early pregnancy failure. Am. J. Pathol. 2000, 157, 2111–2122. [CrossRef]

12. Aouache, R.; Biquard, L.; Vaiman, D.; Miralles, F. Oxidative Stress in Preeclampsia and Placental Diseases. Int. J. Mol. Sci. 2018,
19, 1496. [CrossRef] [PubMed]

13. Lu, M.; Sferruzzi-Perri, A.N. Placental mitochondrial function in response to gestational exposures. Placenta 2021, 104, 124–137.
[CrossRef] [PubMed]

14. Fisher, J.J.; McKeating, D.R.; Cuffe, J.S.; Bianco-Miotto, T.; Holland, O.J.; Perkins, A.V. Proteomic Analysis of Placental Mitochon-
dria Following Trophoblast Differentiation. Front. Physiol. 2019, 10, 1536. [CrossRef]

15. Martinez, F.; Olvera-Sanchez, S.; Esparza-Perusquia, M.; Gomez-Chang, E.; Flores-Herrera, O. Multiple functions of syncytiotro-
phoblast mitochondria. Steroids 2015, 103, 11–22. [CrossRef]

16. Redman, C.W.G.; Staff, A.C.; Roberts, J.M. Syncytiotrophoblast stress in preeclampsia: The convergence point for multiple
pathways. Am. J. Obstet. Gynecol. 2020, S0002-9378(20), 31115–31117. [CrossRef]

17. Ganguly, E.; Kirschenman, R.; Spaans, F.; Holody, C.D.; Phillips, T.E.J.; Case, C.P.; Cooke, C.M.; Murphy, M.P.; Lemieux, H.;
Davidge, S.T. Nanoparticle-encapsulated antioxidant improves placental mitochondrial function in a sexually dimorphic manner
in a rat model of prenatal hypoxia. FASEB J. 2021, 35, e21338. [CrossRef]

18. Ferreira, R.C.; Fragoso, M.B.T.; Bueno, N.B.; Goulart, M.O.F.; de Oliveira, A.C.M. Oxidative stress markers in preeclamptic
placentas: A systematic review with meta-analysis. Placenta 2020, 99, 89–100. [CrossRef]

19. Li, M.; Cheng, W.; Zhang, L. Maternal selenium deficiency suppresses proliferation, induces autophagy dysfunction, apoptosis in
the placenta of mice. Metallomics 2021, 13, mfab058. [CrossRef]

20. Vanderlelie, J.; Gude, N.; Perkins, A.V. Antioxidant gene expression in preeclamptic placentae: A preliminary investigation.
Placenta 2008, 29, 519–522. [CrossRef]

21. Remigante, A.; Morabito, R.; Marino, A. Band 3 protein function and oxidative stress in erythrocytes. J. Cell. Physiol. 2021, 236,
6225–6234. [CrossRef] [PubMed]

22. Morabito, R.; Remigante, A.; Marino, A. Protective Role of Magnesium against Oxidative Stress on SO4(=) Uptake through Band
3 Protein in Human Erythrocytes. Cell. Physiol. Biochem. 2019, 52, 1292–1308. [PubMed]

23. Yuan, J.; Yu, Y.; Zhu, T.; Lin, X.; Jing, X.; Zhang, J. Oral Magnesium Supplementation for the Prevention of Preeclampsia: A
Meta-analysis or Randomized Controlled Trials. Biol. Trace Elem. Res. 2021. [CrossRef] [PubMed]

24. Varshavsky, J.; Smith, A.; Wang, A.; Hom, E.; Izano, M.; Huang, H.; Padula, A.; Woodruff, T.J. Heightened susceptibility: A review
of how pregnancy and chemical exposures influence maternal health. Reprod. Toxicol. 2020, 92, 14–56. [CrossRef]

http://www.iplacenta.eu
http://doi.org/10.1186/s12978-021-01257-x
http://doi.org/10.3390/antiox10091490
http://www.ncbi.nlm.nih.gov/pubmed/34573122
http://doi.org/10.3390/ijms22136986
http://www.ncbi.nlm.nih.gov/pubmed/34209700
http://doi.org/10.3390/ijms22062965
http://doi.org/10.3390/antiox9111139
http://doi.org/10.1067/mob.2002.127305
http://www.ncbi.nlm.nih.gov/pubmed/12439541
http://doi.org/10.4161/cc.5.5.2497
http://doi.org/10.1177/1947601911423654
http://doi.org/10.3109/10641963.2015.1081226
http://www.ncbi.nlm.nih.gov/pubmed/26817695
http://doi.org/10.1016/j.ajpath.2015.04.013
http://www.ncbi.nlm.nih.gov/pubmed/26079814
http://doi.org/10.1016/S0002-9440(10)64849-3
http://doi.org/10.3390/ijms19051496
http://www.ncbi.nlm.nih.gov/pubmed/29772777
http://doi.org/10.1016/j.placenta.2020.11.012
http://www.ncbi.nlm.nih.gov/pubmed/33338764
http://doi.org/10.3389/fphys.2019.01536
http://doi.org/10.1016/j.steroids.2015.09.006
http://doi.org/10.1016/j.ajog.2020.09.047
http://doi.org/10.1096/fj.202002193R
http://doi.org/10.1016/j.placenta.2020.07.023
http://doi.org/10.1093/mtomcs/mfab058
http://doi.org/10.1016/j.placenta.2008.02.016
http://doi.org/10.1002/jcp.30322
http://www.ncbi.nlm.nih.gov/pubmed/33559172
http://www.ncbi.nlm.nih.gov/pubmed/31026392
http://doi.org/10.1007/s12011-021-02976-9
http://www.ncbi.nlm.nih.gov/pubmed/34775542
http://doi.org/10.1016/j.reprotox.2019.04.004


Antioxidants 2022, 11, 106 16 of 21

25. Robinson, D.L. Health damage from current air pollution levels. Aust. N. Z. J. Public Health 2015, 39, 208–209. [CrossRef]
26. Al-Gubory, K.H.; Krawiec, A.; Grange, S.; Faure, P.; Garrel, C. Abortion-prone mating influences placental antioxidant status and

adversely affects placental and foetal development. Free Radic. Res. 2014, 48, 1505–1513. [CrossRef]
27. Wigle, D.T.; Arbuckle, T.E.; Turner, M.C.; Berube, A.; Yang, Q.; Liu, S.; Krewski, D. Epidemiologic evidence of relationships

between reproductive and child health outcomes and environmental chemical contaminants. J. Toxicol. Environ. Health B Crit. Rev.
2008, 11, 373–517. [CrossRef]

28. Saenen, N.D.; Martens, D.S.; Neven, K.Y.; Alfano, R.; Bove, H.; Janssen, B.G.; Roels, H.A.; Plusquin, M.; Vrijens, K.; Nawrot, T.S.
Air pollution-induced placental alterations: An interplay of oxidative stress, epigenetics, and the aging phenotype? Clin. Epigenet.
2019, 11, 124. [CrossRef]

29. Ruder, E.H.; Hartman, T.J.; Blumberg, J.; Goldman, M.B. Oxidative stress and antioxidants: Exposure and impact on female
fertility. Hum. Reprod. Update 2008, 14, 345–357. [CrossRef]

30. Singh, L.; Anand, M.; Singh, S.; Taneja, A. Environmental toxic metals in placenta and their effects on preterm delivery-current
opinion. Drug Chem. Toxicol. 2020, 43, 531–538. [CrossRef]

31. Xu, R.; Meng, X.; Pang, Y.; An, H.; Wang, B.; Zhang, L.; Ye, R.; Ren, A.; Li, Z.; Gong, J. Associations of maternal exposure to 41
metals/metalloids during early pregnancy with the risk of spontaneous preterm birth: Does oxidative stress or DNA methylation
play a crucial role? Environ. Int. 2021, 158, 106966. [CrossRef] [PubMed]

32. Pilger, A.; Rudiger, H.W. 8-Hydroxy-2′-deoxyguanosine as a marker of oxidative DNA damage related to occupational and
environmental exposures. Int. Arch. Occup. Environ. Health 2006, 80, 1–15. [CrossRef] [PubMed]

33. Vangronsveld, J.; Van Assche, F.; Clijsters, H. Reclamation of a bare industrial area contaminated by non-ferrous metals: In situ
metal immobilization and revegetation. Environ. Pollut. 1995, 87, 51–59. [CrossRef]

34. Cuypers, A.; Plusquin, M.; Remans, T.; Jozefczak, M.; Keunen, E.; Gielen, H.; Opdenakker, K.; Nair, A.R.; Munters, E.; Artois, T.J.;
et al. Cadmium stress: An oxidative challenge. Biometals 2010, 23, 927–940. [CrossRef]

35. Rani, A.; Kumar, A.; Lal, A.; Pant, M. Cellular mechanisms of cadmium-induced toxicity: A review. Int. J. Environ. Health Res.
2014, 24, 378–399. [CrossRef]

36. Jomova, K.; Valko, M. Importance of iron chelation in free radical-induced oxidative stress and human disease. Curr. Pharm. Des.
2011, 17, 3460–3473. [CrossRef] [PubMed]

37. Branca, J.J.V.; Fiorillo, C.; Carrino, D.; Paternostro, F.; Taddei, N.; Gulisano, M.; Pacini, A.; Becatti, M. Cadmium-Induced Oxidative
Stress: Focus on the Central Nervous System. Antioxidants 2020, 9, 492. [CrossRef]

38. Liao, Y.; Zheng, H.; Wu, L.; He, L.; Wang, Y.; Ou, Y.; Yang, H.; Peng, S.; Chen, F.; Wang, X.; et al. Cadmium cytotoxicity and
possible mechanisms in human trophoblast HTR-8/SV-neo cells. Environ. Toxicol. 2021, 36, 1111–1124. [CrossRef]

39. Everson, T.M.; Kappil, M.; Hao, K.; Jackson, B.P.; Punshon, T.; Karagas, M.R.; Chen, J.; Marsit, C.J. Maternal exposure to selenium
and cadmium, fetal growth, and placental expression of steroidogenic and apoptotic genes. Environ. Res. 2017, 158, 233–244.
[CrossRef]

40. Adebambo, O.A.; Ray, P.D.; Shea, D.; Fry, R.C. Toxicological responses of environmental mixtures: Environmental metal mixtures
display synergistic induction of metal-responsive and oxidative stress genes in placental cells. Toxicol. Appl. Pharmacol. 2015, 289,
534–541. [CrossRef]

41. Pan, J.; Plant, J.A.; Voulvoulis, N.; Oates, C.J.; Ihlenfeld, C. Cadmium levels in Europe: Implications for human health. Environ.
Geochem. Health 2010, 32, 1–12. [CrossRef] [PubMed]

42. Talhout, R.; Schulz, T.; Florek, E.; van Benthem, J.; Wester, P.; Opperhuizen, A. Hazardous compounds in tobacco smoke. Int. J.
Environ. Res. Public Health 2011, 8, 613–628. [CrossRef]

43. Ganguly, K.; Levanen, B.; Palmberg, L.; Akesson, A.; Linden, A. Cadmium in tobacco smokers: A neglected link to lung disease?
Eur. Respir. Rev. 2018, 27, 170122. [CrossRef] [PubMed]

44. Geng, H.X.; Wang, L. Cadmium: Toxic effects on placental and embryonic development. Environ. Toxicol. Pharmacol. 2019, 67,
102–107. [CrossRef]

45. Kippler, M.; Tofail, F.; Gardner, R.; Rahman, A.; Hamadani, J.D.; Bottai, M.; Vahter, M. Maternal cadmium exposure during
pregnancy and size at birth: A prospective cohort study. Environ. Health Perspect. 2012, 120, 284–289. [CrossRef] [PubMed]

46. Nishijo, M.; Nakagawa, H.; Honda, R.; Tanebe, K.; Saito, S.; Teranishi, H.; Tawara, K. Effects of maternal exposure to cadmium on
pregnancy outcome and breast milk. Occup. Environ. Med. 2002, 59, 394–396; discussion 397. [CrossRef] [PubMed]

47. Samuel, J.B.; Stanley, J.A.; Princess, R.A.; Shanthi, P.; Sebastian, M.S. Gestational cadmium exposure-induced ovotoxicity delays
puberty through oxidative stress and impaired steroid hormone levels. J. Med. Toxicol. 2011, 7, 195–204. [CrossRef]

48. Dong, F.; Xiao, P.; Li, X.; Chang, P.; Zhang, W.; Wang, L. Cadmium triggers oxidative stress and mitochondrial injury mediated
apoptosis in human extravillous trophoblast HTR-8/SV-neo cells. Reprod. Toxicol. 2021, 101, 18–27. [CrossRef]

49. Llanos, M.N.; Ronco, A.M. Fetal growth restriction is related to placental levels of cadmium, lead and arsenic but not with
antioxidant activities. Reprod. Toxicol. 2009, 27, 88–92. [CrossRef]

50. Khanam, R.; Kumar, I.; Oladapo-Shittu, O.; Twose, C.; Islam, A.A.; Biswal, S.S.; Raqib, R.; Baqui, A.H. Prenatal Environmental
Metal Exposure and Preterm Birth: A Scoping Review. Int. J. Environ. Res. Public Health 2021, 18, 573. [CrossRef]

51. Xiong, Y.W.; Xu, X.F.; Zhu, H.L.; Cao, X.L.; Yi, S.J.; Shi, X.T.; Zhu, K.H.; Nan, Y.; Zhao, L.L.; Zhang, C.; et al. Environmental
exposure to cadmium impairs fetal growth and placental angiogenesis via GCN-2-mediated mitochondrial stress. J. Hazard.
Mater. 2021, 401, 123438. [CrossRef]

http://doi.org/10.1111/1753-6405.12379
http://doi.org/10.3109/10715762.2014.967690
http://doi.org/10.1080/10937400801921320
http://doi.org/10.1186/s13148-019-0688-z
http://doi.org/10.1093/humupd/dmn011
http://doi.org/10.1080/01480545.2018.1515216
http://doi.org/10.1016/j.envint.2021.106966
http://www.ncbi.nlm.nih.gov/pubmed/34735952
http://doi.org/10.1007/s00420-006-0106-7
http://www.ncbi.nlm.nih.gov/pubmed/16685565
http://doi.org/10.1016/S0269-7491(99)80007-4
http://doi.org/10.1007/s10534-010-9329-x
http://doi.org/10.1080/09603123.2013.835032
http://doi.org/10.2174/138161211798072463
http://www.ncbi.nlm.nih.gov/pubmed/21902663
http://doi.org/10.3390/antiox9060492
http://doi.org/10.1002/tox.23110
http://doi.org/10.1016/j.envres.2017.06.016
http://doi.org/10.1016/j.taap.2015.10.005
http://doi.org/10.1007/s10653-009-9273-2
http://www.ncbi.nlm.nih.gov/pubmed/19688602
http://doi.org/10.3390/ijerph8020613
http://doi.org/10.1183/16000617.0122-2017
http://www.ncbi.nlm.nih.gov/pubmed/29592863
http://doi.org/10.1016/j.etap.2019.02.006
http://doi.org/10.1289/ehp.1103711
http://www.ncbi.nlm.nih.gov/pubmed/21862444
http://doi.org/10.1136/oem.59.6.394
http://www.ncbi.nlm.nih.gov/pubmed/12040115
http://doi.org/10.1007/s13181-011-0143-9
http://doi.org/10.1016/j.reprotox.2021.02.003
http://doi.org/10.1016/j.reprotox.2008.11.057
http://doi.org/10.3390/ijerph18020573
http://doi.org/10.1016/j.jhazmat.2020.123438


Antioxidants 2022, 11, 106 17 of 21

52. Morabito, R.; Remigante, A.; Arcuri, B.; Giammanco, M.; La Spada, G.; Marino, A. Effect of cadmium on anion exchange capability
through Band 3 protein in human erythrocytes. J. Biol. Res. 2018, 91, 1–7. [CrossRef]

53. Qu, M.; Nan, X.; Gao, Z.; Guo, B.; Liu, B.; Chen, Z. Protective effects of lycopene against methylmercury-induced neurotoxicity in
cultured rat cerebellar granule neurons. Brain Res. 2013, 1540, 92–102. [CrossRef]

54. Franco, J.L.; Posser, T.; Dunkley, P.R.; Dickson, P.W.; Mattos, J.J.; Martins, R.; Bainy, A.C.; Marques, M.R.; Dafre, A.L.; Farina, M.
Methylmercury neurotoxicity is associated with inhibition of the antioxidant enzyme glutathione peroxidase. Free Radic. Biol.
Med. 2009, 47, 449–457. [CrossRef] [PubMed]

55. Branco, V.; Godinho-Santos, A.; Goncalves, J.; Lu, J.; Holmgren, A.; Carvalho, C. Mitochondrial thioredoxin reductase inhibition,
selenium status, and Nrf-2 activation are determinant factors modulating the toxicity of mercury compounds. Free Radic. Biol.
Med. 2014, 73, 95–105. [CrossRef]

56. Choi, B.H.; Lapham, L.W.; Amin-Zaki, L.; Saleem, T. Abnormal neuronal migration, deranged cerebral cortical organization, and
diffuse white matter astrocytosis of human fetal brain: A major effect of methylmercury poisoning in utero. J. Neuropathol. Exp.
Neurol. 1978, 37, 719–733. [CrossRef] [PubMed]

57. Straka, E.; Ellinger, I.; Balthasar, C.; Scheinast, M.; Schatz, J.; Szattler, T.; Bleichert, S.; Saleh, L.; Knofler, M.; Zeisler, H.; et al.
Mercury toxicokinetics of the healthy human term placenta involve amino acid transporters and ABC transporters. Toxicology
2016, 340, 34–42. [CrossRef] [PubMed]

58. Bridges, C.C.; Zalups, R.K. Mechanisms involved in the transport of mercuric ions in target tissues. Arch. Toxicol. 2017, 91, 63–81.
[CrossRef] [PubMed]

59. Granitzer, S.; Widhalm, R.; Forsthuber, M.; Ellinger, I.; Desoye, G.; Hengstschlager, M.; Zeisler, H.; Salzer, H.; Gundacker, C.
Amino Acid Transporter LAT1 (SLC7A5) Mediates MeHg-Induced Oxidative Stress Defense in the Human Placental Cell Line
HTR-8/SV-neo. Int. J. Mol. Sci. 2021, 22, 1707. [CrossRef] [PubMed]

60. Tucker, E.K.; Nowak, R.A. Methylmercury alters proliferation, migration, and antioxidant capacity in human HTR8/SV-neo
trophoblast cells. Reprod. Toxicol. 2018, 78, 60–68. [CrossRef] [PubMed]

61. Ferlemi, A.V.; Avgoustatos, D.; Kokkosis, A.G.; Protonotarios, V.; Constantinou, C.; Margarity, M. Lead-induced effects on
learning/memory and fear/anxiety are correlated with disturbances in specific cholinesterase isoform activity and redox
imbalance in adult brain. Physiol. Behav. 2014, 131, 115–122. [CrossRef]

62. Pal, A.; Roy, D.; Adhikary, S.; Roy, A.; Dasgupta, M.; Mandal, A.K. A prospective study for the prediction of preeclampsia with
urinary calcium level. J. Obstet. Gynaecol. India 2012, 62, 312–316. [CrossRef]

63. Shafiq-ur-Rehman. Effect of lead on lipid peroxidation, phospholipids composition, and methylation in erythrocyte of human.
Biol. Trace Elem. Res. 2013, 154, 433–439. [CrossRef] [PubMed]

64. Zhang, Y.; Wang, Z.L.; Liu, B.; Cai, J. Pregnancy outcome of overweight and obese Chinese women with gestational diabetes. J.
Obstet. Gynaecol. 2014, 34, 662–665. [CrossRef] [PubMed]

65. Baranowska-Bosiacka, I.; Gutowska, I.; Marchlewicz, M.; Marchetti, C.; Kurzawski, M.; Dziedziejko, V.; Kolasa, A.; Olszewska, M.;
Rybicka, M.; Safranow, K.; et al. Disrupted pro- and antioxidative balance as a mechanism of neurotoxicity induced by perinatal
exposure to lead. Brain Res. 2012, 1435, 56–71. [CrossRef] [PubMed]

66. Gottipolu, R.R.; Davuljigari, C.B. Perinatal exposure to lead: Reduction in alterations of brain mitochondrial antioxidant system
with calcium supplement. Biol. Trace Elem. Res. 2014, 162, 270–277. [CrossRef]

67. Zhong, J.; Cayir, A.; Trevisi, L.; Sanchez-Guerra, M.; Lin, X.; Peng, C.; Bind, M.A.; Prada, D.; Laue, H.; Brennan, K.J.; et al.
Traffic-Related Air Pollution, Blood Pressure, and Adaptive Response of Mitochondrial Abundance. Circulation 2016, 133, 378–387.
[CrossRef] [PubMed]

68. Sanchez-Guerra, M.; Peng, C.; Trevisi, L.; Cardenas, A.; Wilson, A.; Osorio-Yanez, C.; Niedzwiecki, M.M.; Zhong, J.; Svensson, K.;
Acevedo, M.T.; et al. Altered cord blood mitochondrial DNA content and pregnancy lead exposure in the PROGRESS cohort.
Environ. Int. 2019, 125, 437–444. [CrossRef] [PubMed]

69. Barceloux, D.G. Chromium. J. Toxicol. Clin. Toxicol. 1999, 37, 173–194. [CrossRef]
70. Yang, Y.; Liu, H.; Xiang, X.H.; Liu, F.Y. Outline of occupational chromium poisoning in China. Bull. Environ. Contam. Toxicol. 2013,

90, 742–749. [CrossRef] [PubMed]
71. Hemminki, K.; Kyyronen, P.; Niemi, M.L.; Koskinen, K.; Sallmen, M.; Vainio, H. Spontaneous abortions in an industrialized

community in Finland. Am. J. Public Health 1983, 73, 32–37. [CrossRef]
72. Quansah, R.; Jaakkola, J.J. Paternal and maternal exposure to welding fumes and metal dusts or fumes and adverse pregnancy

outcomes. Int. Arch. Occup. Environ. Health 2009, 82, 529–537. [CrossRef] [PubMed]
73. Sivakumar, K.K.; Stanley, J.A.; Arosh, J.A.; Pepling, M.E.; Burghardt, R.C.; Banu, S.K. Prenatal exposure to chromium induces

early reproductive senescence by increasing germ cell apoptosis and advancing germ cell cyst breakdown in the F1 offspring.
Dev. Biol. 2014, 388, 22–34. [CrossRef] [PubMed]

74. Liu, K.J.; Shi, X. In vivo reduction of chromium (VI) and its related free radical generation. Mol. Cell. Biochem. 2001, 222, 41–47.
[CrossRef]

75. Banu, S.K.; Stanley, J.A.; Sivakumar, K.K.; Arosh, J.A.; Taylor, R.J.; Burghardt, R.C. Chromium VI—Induced developmental
toxicity of placenta is mediated through spatiotemporal dysregulation of cell survival and apoptotic proteins. Reprod. Toxicol.
2017, 68, 171–190. [CrossRef]

http://doi.org/10.4081/jbr.2018.7203
http://doi.org/10.1016/j.brainres.2013.10.005
http://doi.org/10.1016/j.freeradbiomed.2009.05.013
http://www.ncbi.nlm.nih.gov/pubmed/19450679
http://doi.org/10.1016/j.freeradbiomed.2014.04.030
http://doi.org/10.1097/00005072-197811000-00001
http://www.ncbi.nlm.nih.gov/pubmed/739273
http://doi.org/10.1016/j.tox.2015.12.005
http://www.ncbi.nlm.nih.gov/pubmed/26740192
http://doi.org/10.1007/s00204-016-1803-y
http://www.ncbi.nlm.nih.gov/pubmed/27422290
http://doi.org/10.3390/ijms22041707
http://www.ncbi.nlm.nih.gov/pubmed/33567754
http://doi.org/10.1016/j.reprotox.2018.03.008
http://www.ncbi.nlm.nih.gov/pubmed/29581082
http://doi.org/10.1016/j.physbeh.2014.04.033
http://doi.org/10.1007/s13224-012-0223-z
http://doi.org/10.1007/s12011-013-9745-1
http://www.ncbi.nlm.nih.gov/pubmed/23846836
http://doi.org/10.3109/01443615.2014.920787
http://www.ncbi.nlm.nih.gov/pubmed/24911378
http://doi.org/10.1016/j.brainres.2011.11.062
http://www.ncbi.nlm.nih.gov/pubmed/22197700
http://doi.org/10.1007/s12011-014-0112-7
http://doi.org/10.1161/CIRCULATIONAHA.115.018802
http://www.ncbi.nlm.nih.gov/pubmed/26660284
http://doi.org/10.1016/j.envint.2019.01.077
http://www.ncbi.nlm.nih.gov/pubmed/30753999
http://doi.org/10.1081/CLT-100102418
http://doi.org/10.1007/s00128-013-0998-3
http://www.ncbi.nlm.nih.gov/pubmed/23604023
http://doi.org/10.2105/AJPH.73.1.32
http://doi.org/10.1007/s00420-008-0349-6
http://www.ncbi.nlm.nih.gov/pubmed/18820944
http://doi.org/10.1016/j.ydbio.2014.02.003
http://www.ncbi.nlm.nih.gov/pubmed/24530425
http://doi.org/10.1023/A:1017994720562
http://doi.org/10.1016/j.reprotox.2016.07.006


Antioxidants 2022, 11, 106 18 of 21

76. Gould, G.S.; Havard, A.; Lim, L.L.; The Psanz Smoking In Pregnancy Expert Group; Kumar, R. Exposure to Tobacco, Environmen-
tal Tobacco Smoke and Nicotine in Pregnancy: A Pragmatic Overview of Reviews of Maternal and Child Outcomes, Effectiveness
of Interventions and Barriers and Facilitators to Quitting. Int. J. Environ. Res. Public Health 2020, 17, 2034. [CrossRef]

77. Rousseaux, S.; Seyve, E.; Chuffart, F.; Bourova-Flin, E.; Benmerad, M.; Charles, M.A.; Forhan, A.; Heude, B.; Siroux, V.; Slama,
R.; et al. Immediate and durable effects of maternal tobacco consumption alter placental DNA methylation in enhancer and
imprinted gene-containing regions. BMC Med. 2020, 18, 306. [CrossRef] [PubMed]

78. Turner, N.A.; Blythe, N.M. Cardiac Fibroblast p38 MAPK: A Critical Regulator of Myocardial Remodeling. J. Cardiovasc. Dev. Dis.
2019, 6, 27. [CrossRef]

79. Sinzato, Y.K.; Bevilacqua, E.M.; Volpato, G.T.; Hernandez-Pando, R.E.; Rudge, M.V.C.; Damasceno, D.C. Maternal Oxidative
Stress, Placental Morphometry, and Fetal Growth in Diabetic Rats Exposed to Cigarette Smoke. Reprod. Sci. 2019, 26, 1287–1293.
[CrossRef]

80. Menon, R.; Fortunato, S.J.; Yu, J.; Milne, G.L.; Sanchez, S.; Drobek, C.O.; Lappas, M.; Taylor, R.N. Cigarette smoke induces
oxidative stress and apoptosis in normal term fetal membranes. Placenta 2011, 32, 317–322. [CrossRef]

81. Sheller, S.; Papaconstantinou, J.; Urrabaz-Garza, R.; Richardson, L.; Saade, G.; Salomon, C.; Menon, R. Amnion-Epithelial-Cell-
Derived Exosomes Demonstrate Physiologic State of Cell under Oxidative Stress. PLoS ONE 2016, 11, e0157614.

82. Hadley, E.E.; Sheller-Miller, S.; Saade, G.; Salomon, C.; Mesiano, S.; Taylor, R.N.; Taylor, B.D.; Menon, R. Amnion epithelial
cell-derived exosomes induce inflammatory changes in uterine cells. Am. J. Obstet. Gynecol. 2018, 219, 478.e1–478.e21. [CrossRef]

83. Shinjo, A.; Ventura, W.; Koide, K.; Hori, K.; Yotsumoto, J.; Matsuoka, R.; Ichizuka, K.; Sekizawa, A. Maternal smoking and
placental expression of a panel of genes related to angiogenesis and oxidative stress in early pregnancy. Fetal Diagn. Ther. 2014,
35, 289–295. [CrossRef]

84. Dittrich, R.; Schibel, A.; Hoffmann, I.; Mueller, A.; Beckmann, M.W.; Cupisti, S. Influence of maternal smoking during pregnancy
on oxidant status in amniotic fluid. In Vivo 2012, 26, 813–818.

85. Polettini, J.; Richardson, L.S.; Menon, R. Oxidative stress induces senescence and sterile inflammation in murine amniotic cavity.
Placenta 2018, 63, 26–31. [CrossRef]

86. Jin, J.; Richardson, L.; Sheller-Miller, S.; Zhong, N.; Menon, R. Oxidative stress induces p38MAPK-dependent senescence in the
feto-maternal interface cells. Placenta 2018, 67, 15–23. [CrossRef]

87. Ayad, M.T.; Taylor, B.D.; Menon, R. Regulation of p38 mitogen-activated kinase-mediated fetal membrane senescence by statins.
Am. J. Reprod. Immunol. 2018, 80, e12999. [CrossRef]

88. Wu, D.; Yuan, Y.; Lin, Z.; Lai, T.; Chen, M.; Li, W.; Lv, Q.; Yuan, B.; Li, D.; Wu, B. Cigarette smoke extract induces placental growth
factor release from human bronchial epithelial cells via ROS/MAPK (ERK-1/2)/Egr-1 axis. Int. J. Chron. Obstruct. Pulmon. Dis.
2016, 11, 3031–3042. [CrossRef] [PubMed]

89. Cuadrado, A.; Nebreda, A.R. Mechanisms and functions of p38 MAPK signalling. Biochem J. 2010, 429, 403–417. [CrossRef]
[PubMed]

90. Kumar, N.; Janmohamed, K.; Jiang, J.; Ainooson, J.; Billings, A.; Chen, G.Q.; Chumo, F.; Cueto, L.; Niaura, R.; Zhang, A. Tobacco
cessation in low- to middle-income countries: A scoping review of randomized controlled trials. Addict. Behav. 2021, 112, 106612.
[CrossRef] [PubMed]

91. Aycicek, A.; Ipek, A. Maternal active or passive smoking causes oxidative stress in cord blood. Eur. J. Pediatr. 2008, 167, 81–85.
[CrossRef]

92. Richardson, L.S.; Radnaa, E.; Urrabaz-Garza, R.; Lavu, N.; Menon, R. Stretch, scratch, and stress: Suppressors and supporters of
senescence in human fetal membranes. Placenta 2020, 99, 27–34. [CrossRef]

93. Sbrana, E.; Suter, M.A.; Abramovici, A.R.; Hawkins, H.K.; Moss, J.E.; Patterson, L.; Shope, C.; Aagaard-Tillery, K. Maternal tobacco
use is associated with increased markers of oxidative stress in the placenta. Am. J. Obstet. Gynecol. 2011, 205, 246.e1–246.e7.
[CrossRef]

94. Shimada, T. Xenobiotic-metabolizing enzymes involved in activation and detoxification of carcinogenic polycyclic aromatic
hydrocarbons. Drug Metab. Pharmacokinet. 2006, 21, 257–276. [CrossRef]

95. Board, P.G.; Menon, D. Glutathione transferases, regulators of cellular metabolism and physiology. Biochim. Biophys. Acta 2013,
1830, 3267–3288. [CrossRef]

96. Florek, E.; Ignatowicz, E.; Piekoszewski, W.; Wachowiak, A.; Wrzosek, J.; Moczko, J.; Czekaj, P.; Slusarska, E. Tobacco smoke
effects the activity of superoxide dismutase, glutathione peroxidase and total antioxidant status in pregnant and non-pregnant
animals. Przegl. Lek. 2004, 61, 1104–1108. [PubMed]

97. Wang, X.; Lee, N.L.; Burstyn, I. Maternal smoking and gestational hypertension: Heterogeneous effect by timing of the exposure.
Pregnancy Hypertens. 2019, 15, 123–129. [CrossRef] [PubMed]

98. Kondracki, A.J.; Hofferth, S.L. A gestational vulnerability window for smoking exposure and the increased risk of preterm birth:
How timing and intensity of maternal smoking matter. Reprod. Health 2019, 16, 43. [CrossRef]

99. Machaalani, R.; Ghazavi, E.; Hinton, T.; Makris, A.; Hennessy, A. Immunohistochemical expression of the nicotinic acetylcholine
receptor (nAChR) subunits in the human placenta, and effects of cigarette smoking and preeclampsia. Placenta 2018, 71, 16–23.
[CrossRef] [PubMed]

100. Laule, C.F.; Wing, C.R.; Odean, E.J.; Wilcox, J.A.; Gilbert, J.S.; Regal, J.F. Effect of nicotine on placental ischemia-induced
complement activation and hypertension in the rat. J. Immunotoxicol. 2017, 14, 235–240. [CrossRef]

http://doi.org/10.3390/ijerph17062034
http://doi.org/10.1186/s12916-020-01736-1
http://www.ncbi.nlm.nih.gov/pubmed/33023569
http://doi.org/10.3390/jcdd6030027
http://doi.org/10.1177/1933719118815589
http://doi.org/10.1016/j.placenta.2011.01.015
http://doi.org/10.1016/j.ajog.2018.08.021
http://doi.org/10.1159/000357704
http://doi.org/10.1016/j.placenta.2018.01.009
http://doi.org/10.1016/j.placenta.2018.05.008
http://doi.org/10.1111/aji.12999
http://doi.org/10.2147/COPD.S120849
http://www.ncbi.nlm.nih.gov/pubmed/27980400
http://doi.org/10.1042/BJ20100323
http://www.ncbi.nlm.nih.gov/pubmed/20626350
http://doi.org/10.1016/j.addbeh.2020.106612
http://www.ncbi.nlm.nih.gov/pubmed/33002679
http://doi.org/10.1007/s00431-007-0433-z
http://doi.org/10.1016/j.placenta.2020.07.013
http://doi.org/10.1016/j.ajog.2011.06.023
http://doi.org/10.2133/dmpk.21.257
http://doi.org/10.1016/j.bbagen.2012.11.019
http://www.ncbi.nlm.nih.gov/pubmed/15794264
http://doi.org/10.1016/j.preghy.2018.12.011
http://www.ncbi.nlm.nih.gov/pubmed/30825909
http://doi.org/10.1186/s12978-019-0705-x
http://doi.org/10.1016/j.placenta.2018.09.008
http://www.ncbi.nlm.nih.gov/pubmed/30415743
http://doi.org/10.1080/1547691X.2017.1394934


Antioxidants 2022, 11, 106 19 of 21

101. Zhao, L.; Ma, R.; Zhang, L.; Yuan, X.; Wu, J.; He, L.; Liu, G.; Du, R. Inhibition of HIF-1a-mediated TLR4 activation decreases
apoptosis and promotes angiogenesis of placental microvascular endothelial cells during severe pre-eclampsia pathogenesis.
Placenta 2019, 83, 8–16. [CrossRef] [PubMed]

102. Ahmed, A. Molecular mechanisms and therapeutic implications of the carbon monoxide/hmox1 and the hydrogen sulfide/CSE
pathways in the prevention of pre-eclampsia and fetal growth restriction. Pregnancy Hypertens. 2014, 4, 243–244. [CrossRef]
[PubMed]

103. Bainbridge, S.A.; Smith, G.N. HO in pregnancy. Free Radic. Biol. Med. 2005, 38, 979–988. [CrossRef] [PubMed]
104. Zhao, F.; Lei, F.; Yan, X.; Zhang, S.; Wang, W.; Zheng, Y. Protective Effects of Hydrogen Sulfide against Cigarette Smoke Exposure-

Induced Placental Oxidative Damage by Alleviating Redox Imbalance via Nrf2 Pathway in Rats. Cell. Physiol. Biochem. 2018, 48,
1815–1828. [CrossRef]

105. Feng, S.; Gao, D.; Liao, F.; Zhou, F.; Wang, X. The health effects of ambient PM2.5 and potential mechanisms. Ecotoxicol. Environ.
Saf. 2016, 128, 67–74. [CrossRef]

106. Bove, H.; Bongaerts, E.; Slenders, E.; Bijnens, E.M.; Saenen, N.D.; Gyselaers, W.; Van Eyken, P.; Plusquin, M.; Roeffaers, M.B.J.;
Ameloot, M.; et al. Ambient black carbon particles reach the fetal side of human placenta. Nat. Commun. 2019, 10, 3866. [CrossRef]

107. Risom, L.; Moller, P.; Loft, S. Oxidative stress-induced DNA damage by particulate air pollution. Mutat. Res. 2005, 592, 119–137.
[CrossRef]

108. Saenen, N.D.; Vrijens, K.; Janssen, B.G.; Madhloum, N.; Peusens, M.; Gyselaers, W.; Vanpoucke, C.; Lefebvre, W.; Roels, H.A.;
Nawrot, T.S. Placental Nitrosative Stress and Exposure to Ambient Air Pollution during Gestation: A Population Study. Am. J.
Epidemiol. 2016, 184, 442–449. [CrossRef] [PubMed]

109. Bandookwala, M.; Sengupta, P. 3-Nitrotyrosine: A versatile oxidative stress biomarker for major neurodegenerative diseases. Int.
J. Neurosci. 2020, 130, 1047–1062. [CrossRef] [PubMed]

110. Abraham, E.; Rousseaux, S.; Agier, L.; Giorgis-Allemand, L.; Tost, J.; Galineau, J.; Hulin, A.; Siroux, V.; Vaiman, D.; Charles, M.A.;
et al. Pregnancy exposure to atmospheric pollution and meteorological conditions and placental DNA methylation. Environ. Int.
2018, 118, 334–347. [CrossRef]

111. Cabalin, C.; Villalobos-Labra, R.; Toledo, F.; Sobrevia, L. Involvement of A2B adenosine receptors as anti-inflammatory in
gestational diabesity. Mol. Asp. Med. 2019, 66, 31–39. [CrossRef]

112. Wojcik, M.; Zieleniak, A.; Mac-Marcjanek, K.; Wozniak, L.A.; Cypryk, K. The elevated gene expression level of the A(2B) adenosine
receptor is associated with hyperglycemia in women with gestational diabetes mellitus. Diabetes Metab. Res. Rev. 2014, 30, 42–53.
[CrossRef]

113. Squadrito, G.L.; Cueto, R.; Dellinger, B.; Pryor, W.A. Quinoid redox cycling as a mechanism for sustained free radical generation
by inhaled airborne particulate matter. Free Radic. Biol. Med. 2001, 31, 1132–1138. [CrossRef]

114. Grevendonk, L.; Janssen, B.G.; Vanpoucke, C.; Lefebvre, W.; Hoxha, M.; Bollati, V.; Nawrot, T.S. Mitochondrial oxidative DNA
damage and exposure to particulate air pollution in mother-newborn pairs. Environ. Health 2016, 15, 10. [CrossRef]

115. Janssen, B.G.; Byun, H.M.; Gyselaers, W.; Lefebvre, W.; Baccarelli, A.A.; Nawrot, T.S. Placental mitochondrial methylation and
exposure to airborne particulate matter in the early life environment: An ENVIRONAGE birth cohort study. Epigenetics 2015, 10,
536–544. [CrossRef]

116. Rotter, B.A.; Prelusky, D.B.; Pestka, J.J. Toxicology of deoxynivalenol (vomitoxin). J. Toxicol. Environ. Health 1996, 48, 1–34.
[CrossRef]

117. Sobrova, P.; Adam, V.; Vasatkova, A.; Beklova, M.; Zeman, L.; Kizek, R. Deoxynivalenol and its toxicity. Interdiscip. Toxicol. 2010, 3,
94–99. [CrossRef]

118. Nielsen, J.K.; Vikstrom, A.C.; Turner, P.; Knudsen, L.E. Deoxynivalenol transport across the human placental barrier. Food Chem.
Toxicol. 2011, 49, 2046–2052. [CrossRef] [PubMed]

119. Yu, M.; Chen, L.; Peng, Z.; Wang, D.; Song, Y.; Wang, H.; Yao, P.; Yan, H.; Nussler, A.K.; Liu, L.; et al. Embryotoxicity Caused by
DON-Induced Oxidative Stress Mediated by Nrf2/HO-1 Pathway. Toxins 2017, 9, 188. [CrossRef] [PubMed]

120. Yu, M.; Wei, Z.Y.; Xu, Z.H.; Pan, J.Q.; Chen, J.H. Oxidative Damage and Nrf2 Translocation Induced by Toxicities of Deoxynivalenol
on the Placental and Embryo on Gestation Day 12.5 d and 18.5 d. Toxins 2018, 10, 370. [CrossRef]

121. Yu, M.; Chen, L.; Peng, Z.; Nussler, A.K.; Wu, Q.; Liu, L.; Yang, W. Mechanism of deoxynivalenol effects on the reproductive
system and fetus malformation: Current status and future challenges. Toxicol. In Vitro 2017, 41, 150–158. [CrossRef]

122. Ryter, S.W.; Tyrrell, R.M. The heme synthesis and degradation pathways: Role in oxidant sensitivity. Heme oxygenase has both
pro- and antioxidant properties. Free Radic. Biol. Med. 2000, 28, 289–309. [CrossRef]

123. Yang, X.; Liu, P.; Cui, Y.; Xiao, B.; Liu, M.; Song, M.; Huang, W.; Li, Y. Review of the Reproductive Toxicity of T-2 Toxin. J. Agric.
Food Chem. 2020, 68, 727–734. [CrossRef]

124. Rousseaux, C.G.; Nicholson, S.; Schiefer, H.B. Fatal placental hemorrhage in pregnant CD-1 mice following one oral dose of T-2
toxin. Can. J. Comp. Med. 1985, 49, 95–98. [PubMed]

125. Sehata, S.; Kiyosawa, N.; Sakuma, K.; Ito, K.; Yamoto, T.; Teranishi, M.; Uetsuka, K.; Nakayama, H.; Doi, K. Gene expression
profiles in pregnant rats treated with T-2 toxin. Exp. Toxicol. Pathol. 2004, 55, 357–366. [CrossRef] [PubMed]

126. Zhang, S.; Du, X.; Liu, H.; Losiewic, M.D.; Chen, X.; Ma, Y.; Wang, R.; Tian, Z.; Shi, L.; Guo, H.; et al. The latest advances in the
reproductive toxicity of microcystin-LR. Environ. Res. 2021, 192, 110254. [CrossRef]

http://doi.org/10.1016/j.placenta.2019.06.375
http://www.ncbi.nlm.nih.gov/pubmed/31477211
http://doi.org/10.1016/j.preghy.2014.04.013
http://www.ncbi.nlm.nih.gov/pubmed/26104642
http://doi.org/10.1016/j.freeradbiomed.2004.11.002
http://www.ncbi.nlm.nih.gov/pubmed/15780756
http://doi.org/10.1159/000492504
http://doi.org/10.1016/j.ecoenv.2016.01.030
http://doi.org/10.1038/s41467-019-11654-3
http://doi.org/10.1016/j.mrfmmm.2005.06.012
http://doi.org/10.1093/aje/kww007
http://www.ncbi.nlm.nih.gov/pubmed/27601048
http://doi.org/10.1080/00207454.2020.1713776
http://www.ncbi.nlm.nih.gov/pubmed/31914343
http://doi.org/10.1016/j.envint.2018.05.007
http://doi.org/10.1016/j.mam.2019.01.001
http://doi.org/10.1002/dmrr.2446
http://doi.org/10.1016/S0891-5849(01)00703-1
http://doi.org/10.1186/s12940-016-0095-2
http://doi.org/10.1080/15592294.2015.1048412
http://doi.org/10.1080/009841096161447
http://doi.org/10.2478/v10102-010-0019-x
http://doi.org/10.1016/j.fct.2011.05.016
http://www.ncbi.nlm.nih.gov/pubmed/21620924
http://doi.org/10.3390/toxins9060188
http://www.ncbi.nlm.nih.gov/pubmed/28598396
http://doi.org/10.3390/toxins10090370
http://doi.org/10.1016/j.tiv.2017.02.011
http://doi.org/10.1016/S0891-5849(99)00223-3
http://doi.org/10.1021/acs.jafc.9b07880
http://www.ncbi.nlm.nih.gov/pubmed/3986684
http://doi.org/10.1078/0940-2993-00342
http://www.ncbi.nlm.nih.gov/pubmed/15088637
http://doi.org/10.1016/j.envres.2020.110254


Antioxidants 2022, 11, 106 20 of 21

127. Harada, K.; Oshikata, M.; Uchida, H.; Suzuki, M.; Kondo, F.; Sato, K.; Ueno, Y.; Yu, S.Z.; Chen, G.; Chen, G.C. Detection and
identification of microcystins in the drinking water of Haimen City, China. Nat. Toxins 1996, 4, 277–283. [CrossRef]

128. Zhao, S.; Zhong, S.; Wang, F.; Wang, H.; Xu, D.; Li, G. Microcystin-LR exposure decreased the fetal weight of mice by disturbance
of placental development and ROS-mediated endoplasmic reticulum stress in the placenta. Environ. Pollut. 2020, 256, 113362.
[CrossRef]

129. Wang, Y.; Hu, C.; Fang, T.; Jin, Y.; Wu, R. Perspective on prenatal polychlorinated biphenyl exposure and the development of the
progeny nervous system (Review). Int. J. Mol. Med. 2021, 48, 150. [CrossRef]

130. Iqbal, K.; Dhakal, P.; Pierce, S.H.; Soares, M.J. Catechol-O-methyltransferase and Pregnancy Outcome: An Appraisal in Rat.
Reprod. Sci. 2021, 28, 462–469. [CrossRef]

131. Liu, H.; Jiang, W.; Ye, Y.; Yang, B.; Shen, X.; Lu, S.; Zhu, J.; Liu, M.; Yang, C.; Kuang, H. Maternal exposure to tributyltin during
early gestation increases adverse pregnancy outcomes by impairing placental development. Environ. Toxicol. 2021, 36, 1303–1315.
[CrossRef]

132. Podratz, P.L.; Merlo, E.; de Araujo, J.F.P.; Ayub, J.G.M.; Pereira, A.F.Z.; Freitas-Lima, L.C.; da Costa, M.B.; Miranda-Alves, L.;
Cassa, S.G.S.; Carneiro, M.; et al. Disruption of fertility, placenta, pregnancy outcome, and multigenerational inheritance of
hepatic steatosis by organotin exposure from contaminated seafood in rats. Sci. Total Environ. 2020, 723, 138000. [CrossRef]

133. Awobajo, F.O.; Morakinyo, A.O.; Samuel, T.A.; Oyelowo, O.T.; Ogunsola, A.O.; Onyekwele, P.U.; Okedina, M.E.; Ogunbanwo,
O.O. Dynamics of inflammatory reaction and oxidative stress across maternal serum, placenta and amniotic fluid in laboratory
rats and the role played by genistein aglycone. J. Basic Clin. Physiol. Pharmacol. 2018, 30, 37–45. [CrossRef]

134. Song, S.; He, Y.; Zhang, T.; Zhu, H.; Huang, X.; Bai, X.; Zhang, B.; Kannan, K. Profiles of parabens and their metabolites in paired
maternal-fetal serum, urine and amniotic fluid and their implications for placental transfer. Ecotoxicol. Environ. Saf. 2020, 191,
110235. [CrossRef]

135. Valle-Sistac, J.; Molins-Delgado, D.; Diaz, M.; Ibanez, L.; Barcelo, D.; Silvia Diaz-Cruz, M. Determination of parabens and
benzophenone-type UV filters in human placenta. First description of the existence of benzyl paraben and benzophenone-4.
Environ. Int. 2016, 88, 243–249. [CrossRef] [PubMed]

136. Vela-Soria, F.; Gallardo-Torres, M.E.; Ballesteros, O.; Diaz, C.; Perez, J.; Navalon, A.; Fernandez, M.F.; Olea, N. Assessment of
parabens and ultraviolet filters in human placenta tissue by ultrasound-assisted extraction and ultra-high performance liquid
chromatography-tandem mass spectrometry. J. Chromatogr. A 2017, 1487, 153–161. [CrossRef]

137. Rochester, J.R. Bisphenol A and human health: A review of the literature. Reprod. Toxicol. 2013, 42, 132–155. [CrossRef]
138. Shin, B.; Kwon, J.A.; Park, E.K.; Kang, S.; Kim, S.; Park, E.; Kim, B. Prenatal Exposure to Parabens Affects Birth Outcomes through

Maternal Glutathione S-Transferase (GST) Polymorphisms: From the Mothers and Kids Environmental Health (MAKE) Study.
Int. J. Environ. Res. Public Health 2021, 18, 3012. [CrossRef] [PubMed]

139. Ferguson, K.K.; Cantonwine, D.E.; Rivera-Gonzalez, L.O.; Loch-Caruso, R.; Mukherjee, B.; Anzalota Del Toro, L.V.; Jimenez-Velez,
B.; Calafat, A.M.; Ye, X.; Alshawabkeh, A.N.; et al. Urinary phthalate metabolite associations with biomarkers of inflammation
and oxidative stress across pregnancy in Puerto Rico. Environ. Sci. Technol. 2014, 48, 7018–7025. [CrossRef]

140. Strakovsky, R.S.; Schantz, S.L. Impacts of bisphenol A (BPA) and phthalate exposures on epigenetic outcomes in the human
placenta. Environ. Epigenet. 2018, 4, dvy022. [CrossRef] [PubMed]

141. Philippat, C.; Heude, B.; Botton, J.; Alfaidy, N.; Calafat, A.M.; Slama, R.; Group, E.M.-C.C.S. Prenatal Exposure to Select Phthalates
and Phenols and Associations with Fetal and Placental Weight among Male Births in the EDEN Cohort (France). Environ. Health
Perspect. 2019, 127, 17002. [CrossRef]

142. Zong, T.; Lai, L.; Hu, J.; Guo, M.; Li, M.; Zhang, L.; Zhong, C.; Yang, B.; Wu, L.; Zhang, D.; et al. Maternal exposure to
di-(2-ethylhexyl) phthalate disrupts placental growth and development in pregnant mice. J. Hazard. Mater. 2015, 297, 25–33.
[CrossRef] [PubMed]

143. LaRocca, J.; Binder, A.M.; McElrath, T.F.; Michels, K.B. The impact of first trimester phthalate and phenol exposure on IGF2/H19
genomic imprinting and birth outcomes. Environ. Res. 2014, 133, 396–406. [CrossRef] [PubMed]

144. Jedynak, P.; Tost, J.; Calafat, A.M.; Bourova-Flin, E.; Busato, F.; Forhan, A.; Heude, B.; Jakobi, M.; Rousseaux, S.; Schwartz, J.;
et al. Pregnancy exposure to synthetic phenols and placental DNA methylation—An epigenome-wide association study in male
infants from the EDEN cohort. Environ. Pollut. 2021, 290, 118024. [CrossRef]

145. Li, Q.; Yao, B.; Endler, A.; Chen, L.; Shibasaki, F.; Cheng, H. Int6/eIF3e Silencing Promotes Placenta Angiogenesis in a Rat Model
of Pre-eclampsia. Sci. Rep. 2018, 8, 8944. [CrossRef] [PubMed]

146. Yavasoglu, N.U.; Koksal, C.; Dagdeviren, M.; Aktug, H.; Yavasoglu, A. Induction of oxidative stress and histological changes in
liver by subacute doses of butyl cyclohexyl phthalate. Environ. Toxicol. 2014, 29, 345–353. [CrossRef] [PubMed]

147. Shah, K.H.; Verma, R.J. Butyl p-hydroxybenzoic acid induces oxidative stress in mice liver—An in vivo study. Acta Pol. Pharm.
2011, 68, 875–879.

148. Yang, B.; Wang, X.; Ma, Y.; Yan, L.; Ren, Y.; Yu, D.; Qiao, B.; Shen, X.; Liu, H.; Zhang, D.; et al. Tri-ortho-cresyl phosphate
(TOCP)-induced reproductive toxicity involved in placental apoptosis, autophagy and oxidative stress in pregnant mice. Environ.
Toxicol. 2020, 35, 97–107. [CrossRef]

149. Perez-Albaladejo, E.; Fernandes, D.; Lacorte, S.; Porte, C. Comparative toxicity, oxidative stress and endocrine disruption potential
of plasticizers in JEG-3 human placental cells. Toxicol. In Vitro 2017, 38, 41–48. [CrossRef]

http://doi.org/10.1002/(SICI)(1996)4:6&lt;277::AID-NT5&gt;3.0.CO;2-1
http://doi.org/10.1016/j.envpol.2019.113362
http://doi.org/10.3892/ijmm.2021.4983
http://doi.org/10.1007/s43032-020-00348-7
http://doi.org/10.1002/tox.23127
http://doi.org/10.1016/j.scitotenv.2020.138000
http://doi.org/10.1515/jbcpp-2018-0070
http://doi.org/10.1016/j.ecoenv.2020.110235
http://doi.org/10.1016/j.envint.2015.12.034
http://www.ncbi.nlm.nih.gov/pubmed/26773395
http://doi.org/10.1016/j.chroma.2017.01.041
http://doi.org/10.1016/j.reprotox.2013.08.008
http://doi.org/10.3390/ijerph18063012
http://www.ncbi.nlm.nih.gov/pubmed/33804102
http://doi.org/10.1021/es502076j
http://doi.org/10.1093/eep/dvy022
http://www.ncbi.nlm.nih.gov/pubmed/30210810
http://doi.org/10.1289/EHP3523
http://doi.org/10.1016/j.jhazmat.2015.04.065
http://www.ncbi.nlm.nih.gov/pubmed/25935407
http://doi.org/10.1016/j.envres.2014.04.032
http://www.ncbi.nlm.nih.gov/pubmed/24972507
http://doi.org/10.1016/j.envpol.2021.118024
http://doi.org/10.1038/s41598-018-27296-2
http://www.ncbi.nlm.nih.gov/pubmed/29895936
http://doi.org/10.1002/tox.21813
http://www.ncbi.nlm.nih.gov/pubmed/22936646
http://doi.org/10.1002/tox.22846
http://doi.org/10.1016/j.tiv.2016.11.003


Antioxidants 2022, 11, 106 21 of 21

150. Ponniah, M.; Billett, E.E.; De Girolamo, L.A. Bisphenol A increases BeWo trophoblast survival in stress-induced paradigms
through regulation of oxidative stress and apoptosis. Chem. Res. Toxicol. 2015, 28, 1693–1703. [CrossRef]

151. Ferguson, K.K.; McElrath, T.F.; Ko, Y.A.; Mukherjee, B.; Meeker, J.D. Variability in urinary phthalate metabolite levels across
pregnancy and sensitive windows of exposure for the risk of preterm birth. Environ. Int. 2014, 70, 118–124. [CrossRef] [PubMed]

152. Zen, M.; Padmanabhan, S.; Zhang, K.; Kirby, A.; Cheung, N.W.; Lee, V.W.; Alahakoon, T.I. Urinary and Serum Angiogenic
Markers in Women with Preexisting Diabetes during Pregnancy and Their Role in Preeclampsia Prediction. Diabetes Care 2020, 43,
67–73. [CrossRef]

153. Doridot, L.; Passet, B.; Mehats, C.; Rigourd, V.; Barbaux, S.; Ducat, A.; Mondon, F.; Vilotte, M.; Castille, J.; Breuiller-Fouche, M.;
et al. Preeclampsia-like symptoms induced in mice by fetoplacental expression of STOX1 are reversed by aspirin treatment.
Hypertension 2013, 61, 662–668. [CrossRef]

154. Doridot, L.; Chatre, L.; Ducat, A.; Vilotte, J.L.; Lombes, A.; Mehats, C.; Barbaux, S.; Calicchio, R.; Ricchetti, M.; Vaiman, D.
Nitroso-redox balance and mitochondrial homeostasis are regulated by STOX1, a pre-eclampsia-associated gene. Antioxid. Redox.
Signal. 2014, 21, 819–834. [CrossRef]

155. Taysi, S.; Tascan, A.S.; Ugur, M.G.; Demir, M. Radicals, Oxidative/Nitrosative Stress and Preeclampsia. Mini Rev. Med. Chem.
2019, 19, 178–193. [CrossRef]

156. Saif, J.; Ahmad, S.; Rezai, H.; Litvinova, K.; Sparatore, A.; Alzahrani, F.A.; Wang, K.; Ahmed, A. Hydrogen sulfide releasing
molecule MZe786 inhibits soluble Flt-1 and prevents preeclampsia in a refined RUPP mouse model. Redox. Biol. 2021, 38, 101814.
[CrossRef] [PubMed]

157. Thieme, R.; Schramel, P.; Klose, B.J.; Waidl, E. Trace elements in the human placenta (author’s transl). Geburtshilfe Frauenheilkd
1975, 35, 349–353.

158. Herlin, M.; Broberg, K.; Igra, A.M.; Li, H.; Harari, F.; Vahter, M. Exploring telomere length in mother-newborn pairs in relation
to exposure to multiple toxic metals and potential modifying effects by nutritional factors. BMC Med. 2019, 17, 77. [CrossRef]
[PubMed]

159. Harari, F.; Langeen, M.; Casimiro, E.; Bottai, M.; Palm, B.; Nordqvist, H.; Vahter, M. Environmental exposure to lithium during
pregnancy and fetal size: A longitudinal study in the Argentinean Andes. Environ. Int. 2015, 77, 48–54. [CrossRef]

160. Rao, H.; Bai, Y.; Zhang, F.; Li, Q.; Zhuang, B.; Luo, X.; Qi, H. The role of SATB1 in HTR8/SV-neo cells and pathological mechanism
of preeclampsia. J. Matern. Fetal Neonatal Med. 2019, 32, 2069–2078. [CrossRef]

161. Issah, I.; Arko-Mensah, J.; Agyekum, T.P.; Dwomoh, D.; Fobil, J.N. Electronic waste exposure and DNA damage: A systematic
review and meta-analysis. Rev. Environ. Health 2021. [CrossRef] [PubMed]

162. Lin, S.; Huo, X.; Zhang, Q.; Fan, X.; Du, L.; Xu, X.; Qiu, S.; Zhang, Y.; Wang, Y.; Gu, J. Short placental telomere was associated with
cadmium pollution in an electronic waste recycling town in China. PLoS ONE 2013, 8, e60815. [CrossRef] [PubMed]

163. von Zglinicki, T. Oxidative stress shortens telomeres. Trends Biochem. Sci. 2002, 27, 339–344. [CrossRef]
164. Cai, K.; Song, Q.; Yuan, W.; Ruan, J.; Duan, H.; Li, Y.; Li, J. Human exposure to PBDEs in e-waste areas: A review. Environ. Pollut.

2020, 267, 115634. [CrossRef] [PubMed]
165. Xu, F.; Zhang, G.; Wang, J.; Zhang, W.; Liu, L.; Lin, K. Polybrominated diphenyl ethers in air and fallouts from an e-waste polluted

region in southeast China: Insight into levels, compositional profiles, and seasonal variation. Environ. Sci. Pollut. Res. Int. 2015,
22, 19676–19686. [CrossRef]

166. Song, Q.; Li, J. A systematic review of the human body burden of e-waste exposure in China. Environ. Int. 2014, 68, 82–93.
[CrossRef] [PubMed]

http://doi.org/10.1021/acs.chemrestox.5b00093
http://doi.org/10.1016/j.envint.2014.05.016
http://www.ncbi.nlm.nih.gov/pubmed/24934852
http://doi.org/10.2337/dc19-0967
http://doi.org/10.1161/HYPERTENSIONAHA.111.202994
http://doi.org/10.1089/ars.2013.5661
http://doi.org/10.2174/1389557518666181015151350
http://doi.org/10.1016/j.redox.2020.101814
http://www.ncbi.nlm.nih.gov/pubmed/33321463
http://doi.org/10.1186/s12916-019-1309-6
http://www.ncbi.nlm.nih.gov/pubmed/30971237
http://doi.org/10.1016/j.envint.2015.01.011
http://doi.org/10.1080/14767058.2018.1425387
http://doi.org/10.1515/reveh-2021-0074
http://www.ncbi.nlm.nih.gov/pubmed/34727591
http://doi.org/10.1371/journal.pone.0060815
http://www.ncbi.nlm.nih.gov/pubmed/23565277
http://doi.org/10.1016/S0968-0004(02)02110-2
http://doi.org/10.1016/j.envpol.2020.115634
http://www.ncbi.nlm.nih.gov/pubmed/33254638
http://doi.org/10.1007/s11356-015-5168-1
http://doi.org/10.1016/j.envint.2014.03.018
http://www.ncbi.nlm.nih.gov/pubmed/24717835

	Introduction 
	Reminders about Hypoxia, Oxidative Stress, and Placental Development 
	What Is the Origin of Oxidative Stress in the Placenta? 
	What Are the Antioxidant Mechanisms in the Placenta? 

	Mechanisms of Oxidative Stress Induction by Environmental Pollutants 
	Exposure to Environmental Metals 
	Cadmium 
	Mercury and Methyl-Mercury 
	Lead 
	Chromium 

	Exposure to Tobacco 
	Exposure to Airborne Particulate Matter 
	Exposure to Vexing Biomolecules and Riling Toxins 
	Exposure to Organometallic Molecules and Endocrine Disrupters 
	Plastic Modifiers: Phenols, Bisphenols and Parabens 

	Final Considerations and Conclusions 
	References

