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ABSTRACT

Poison is something which can be counted as a harmful substance that causes injury 
or harm to the organisms and their body parts and can even cause death. Poison 
can�be�de𿿿ned�into�6�major�categories,�based�on�origin�(biological,�chemical�and�
physical poisons), based on chemical structure (organic and inorganic poisons), 
based on mechanism of action (enzyme inhibitors, cell membrane disruptors, 
metabolic poisons), based on system affected (hepatotoxins, neurotoxins etc.), 
based on exposure route (injection, inhaled, absorbed etc.), and based on duration 
of effect (acute and chronic).
Poisoning is a serious issue that is gaining mass hype all over the world. India 
witnesses� a� signi𿿿cant� number� of� poisoning� cases� each� year,1,2 resulting in 
substantial morbidity and mortality. This review study aims to summarize the 
existing literature on lethal poisoning cases in India, highlighting the common 
poisons involved, demographics, clinical features, and outcomes.
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INTRODUCTION
Poisoning is a major public health concern in 
India,1-3 with a high incidence of cases reported 
annually. Lethal poisoning cases in India have 
become a critical issue, causing widespread 
chaos and raising alarm across various sectors. 
This topic encompasses a range of incidents 
involving the deliberate or accidental ingestion 

of toxic substances, leading to severe health 
crises and fatalities. The primary aspects of 
this issue include: exposure to pesticides due 
to inadequate safety measures, consumption of 
food and water tainted with toxic substances, 
contact with harmful chemicals in industries, 
and suicide, homicide, or accidental ingestion, 
especially among vulnerable populations.
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Analyzing� speci𿿿c� incidents� and� their�
outcomes helps in understanding the scale 
and nature of the problem. Statistical data 
on poisoning cases can highlight trends and 
inform policy decisions.

Strategies to mitigate poisoning risks involve 
better regulation of hazardous substances, 
improved safety protocols in agriculture and 
industry, and public education on the dangers of 
toxic substances. The chaos resulting from these 
cases often manifests in public panic, media 
scrutiny, and political pressure. Some lethal 
poisons and related case studies are presented 
in this study. Some of the lethal poisons and 
their antidotes are listed as follows:

• Acetaminophen (Tylenol) — Antidote: 
N-acetylcysteine (NAC)

• Anticholinergic agents (atropine, 
diphenhydramine) — Antidote: Physostigmine

• Benzodiazepines (diazepam, alprazolam) 
— Antidote: Flumazenil

• Beta-blockers (propranolol, metoprolol) 
— Antidote: Glucagon

• And many more
Poisoning� is� a� signi𿿿cant� public� health�

concern in India, with a substantial number 
of cases reported annually. Lethal poisoning 
cases, in particular, pose a major challenge to 
healthcare providers, resulting in considerable 
morbidity and mortality.

EPIDEMIOLOGY
High incidence of poisoning cases, with 

an estimated 1.5 million cases per year. 
Pesticide poisoning accounts for the majority 
of cases4,2 (50–60%).

• Medications, household substances, and 
snakebites5�also�contribute�signi𿿿cantly.

• Rural areas and young adults are 
disproportionately affected.

IMPORTANCE OF THE STUDY
• Lethal poisoning cases in India are 

underreported and understudied.
• Limited data available on the 

epidemiology, clinical features, and 
outcomes of poisoning cases.

• This review study aims to summarize 
the existing literature on lethal poisoning 
cases in India, highlighting the common 

poisons involved, demographics, clinical 
features, and outcomes.

OBJECTIVES
• To identify the common poisons involved 

and their clinical features.
• To examine the outcomes of poisoning 

cases, including mortality and morbidity 
rates.

• To highlight the gaps in existing literature 
and suggest areas for future research.

SCOPE OF THE STUDY
This review study focuses on lethal poisoning 

cases in India, including pesticide, medication, 
household substance, and snakebite5-induced 
poisoning. Studies published between 2010 
and 2023 are included. Both urban and rural 
settings are considered

METHODOLOGY
A comprehensive literature search was 

conducted using various databases, including 
PubMed, Google Scholar, and Indian journals. 
Relevant studies published between 2010 and 
2023 are included.

RESULTS
Common Poisons encountered:
• Organophosphates and Carbamates
• Medications (opioids, benzodiazepines, 

and antidepressants)
• Household substances (kerosene, acid, 

and alkali)
Demographics

• Majority of cases reported in rural areas
• Higher incidence among young adults 

(20–40 years)
• Male-to-female ratio: 1.5:1

Clinical Features
• Gastrointestinal symptoms (nausea, 

vomiting, abdominal pain).
• Neurological symptoms (altered consciousness, 

seizures, respiratory depression).
• Cardiovascular symptoms (hypotension, 

arrhythmias).
Outcomes

• High mortality rate (20–50%)
• Signi𿿿cant� morbidity,� including� long-

term health effects
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CASES OF LETHAL POISONING IN INDIA

Case 1: Pesticide Poisoning in a Rural Area
• Location: Punjab, India
• Age: 25 years | Sex: Male
• Poison: Organophosphate pesticide 

(Monocrotophos)
• Route of Exposure: Ingestion
• Symptoms: Abdominal pain, vomiting, 

diarrhea, respiratory failure
• Outcome: Death within 24 hours

Case 2: Medication Overdose in an Urban 
Setting

• Location: Mumbai, India
• Age: 30 years | Sex: Female
• Poison: Benzodiazepine (Diazepam)
• Route of Exposure: Ingestion
• Symptoms: Altered consciousness, 

respiratory depression, cardiac arrest
• Outcome: Death within 48 hours

Case 3: Kerosene Poisoning in a Child
• Location: Delhi, India
• Age: 5 years | Sex: Male
• Poison: Kerosene
• Route of Exposure: Ingestion
• Symptoms: Vomiting, diarrhea, 

abdominal pain, respiratory distress
• Outcome: Death within 72 hours

Case 4: Snakebite-Induced Poisoning
• Location: Rural Maharashtra, India
• Age: 40 years | Sex: Male
• Poison: Cobra venom
• Route of Exposure: Bite
• Symptoms: Local swelling, pain, respiratory 

failure, cardiac arrest
• Outcome: Death within 24 hours

Case 5: Food Poisoning Outbreak6

• Location: Kerala, India
• Age: 20–50 years | Sex: Both
• Poison: Salmonella
• Route of Exposure: Food contamination
• Symptoms: Diarrhea, abdominal pain, 

vomiting, fever

• Outcome: 10 deaths, 50 hospitalizations

DISCUSSION
Lethal poisoning cases in India are a 

signi𿿿cant� concern,� with� pesticides� and�
medications being the most common 
poisons.7 Rural areas and young adults are 
disproportionately affected. Prompt medical 
attention and effective management are 
crucial to reduce mortality and morbidity.

CONCLUSION
This review highlights the need for increased 

awareness, education, and prevention strategies 
to address lethal poisoning cases in India. 
Further research is required to develop 
effective interventions and improve healthcare 
outcomes.
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