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Summary

The article provides an in-depth analysis of
a hypothetical scenario involving Dr.
Ahmed Saiyed, who was arrested on
suspicion of terror links. It explores the
potential consequences had he successfully
evaded law enforcement and executed the
envisioned Ricin attack. The discussion
comprises a comprehensive overview of
Ricin toxin, emphasizing its use as a
biological weapon, its physiological effects,
and recommended protective measures.
Additionally, the article examines the
current challenges faced by the system in
place while managing such threats and
proposes planned improvements to enhance
preparedness and response during
bioterrorism crises. This analysis
underscores the importance of robust
detection, rapid response, and
multidimensional approach in mitigating
the risks associated with biological weapons
like Ricin.
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Background

he Gujarat Anti-Terrorism Squad
T(ATS) apprehended a doctor recently

from Hyderabad, uncovering a plot to
produce and potentially deploy Ricin, a highly
lethal toxin derived from castor beans. An
intelligence-based operation was executed
Gandhinagar early on 07 November 2025,
resulting in the seizure of multiple weapons
and materials linked to ricin synthesis.
Authorities recovered a Baretta pistol, two
Glock pistols, 30 live cartridges, and four
litres of castor oil, which is used in ricin
extraction.! During a search of the doctor's
residence, investigators found additional
materials, including three kilograms of castor
pulp, a byproduct of castor oil processing
along with solvent acetone, a cold-press oil
extraction device, and a container for mixing
pulp with solvent, indicating efforts to purify
ricin. According to investigators, the doctor
had conducted reconnaissance in high-
density areas, including markets and
government offices in Delhi, Lucknow, and
Ahmedabad, to identify potential targets.
Further intelligence suggests the doctor was
connected to an Afghan national linked to
ISKP (Islamic State Khorasan Province) and
maintained contact with operatives from
Pakistan.2 These interactions point to a
broader terrorist network involved in
research, procurement of equipment and raw
materials, reconnaissance activities, and
plans to use chemical-biological threats
alongside conventional weapons. The
operation highlights the ongoing threat of
terrorist groups attempting to develop and
deploy lethal agents, emphasizing the
importance of vigilant intelligence and law
enforcement efforts to prevent such attacks.

Ricin and its characteristics

Ricin is a cytotoxin (substance having a toxic
effect on cells). For the ease of
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understanding, one can call it a type of toxin,
i.e, anaturally occurring poison produced by
the metabolic activities of living cells. Ricin
is extracted from the castor oil plant Ricinus
communis. It can be produced relatively
easily and inexpensively in large quantities
at fairly low-tech settings. It can be prepared
in liquid and crystalline form or it can be
lyophilized (freeze-dried to make a dry
powder). It could be disseminated as an
aerosol, injected into a target, and may be
used to contaminate food and water on a
small scale. Due to the nature of the toxin,
the illness it causes can spread from person
to person.

Method of infection & Routes of entry.

Ricin is a highly poisonous substance that can
harm human cells. It works by stopping the
production of proteins inside cells, which
leads to cell death and eventually causes
organs to fail. Ricin is made up of two parts:
the A chain and the B chain. The B chain
attaches to the surface of cells and helps the
toxin enter. The A chain has the ability to
inhibit DNA replication and protein
synthesis, even in very small amounts. The
level of damage caused by ricin depends on
how much is the exposure and how it enters
the body.3

Route Symptoms

Latent Period

Inhalation | Respiratory distress, fever, cough, fluid in | within 8 hours after
the lungs, and difficulty breathing.

exposure.

organs.

Ingestion | nausea, vomiting, bloody diarrhoea, | within 4 to 12 hours.
dehydration, and eventually failure of vital
organs.

Injection | severe swelling, tissue death at the | within 10 to 12 hours

injection site, and rapid failure of multiple

Historical perspective

Ricin has historically been used for covert
violence, with Cold War-era intelligence
agencies investigating it as a discreet poison

for clandestine operations and targeted
attacks. There have been many incidents of
accidental and intentional poisoning
worldwide, as detailed in the reference table
below.

Year | Event Country
Assassination of Bulgarian dissident Georgi Markov in London using a ricin

1978 UK
pellet.4

L Members of Minnesota Patriots councils (anti-government group) were USA

995 | arrested while planning to put ricin on doorknobs to assassinate tax agents.

Six terror suspects were detained in Manchester as their apartment served

2002 L UK
as a ricin lab.

2003 | Ricin was detected in the White House mail facility. USA
US Senate office buildings were evacuated after ricin was found in a mall

2004 room USA

2013 | A letter addressed to US President Barack Obama contained ricin. USA

2017 | Ricin threat to Wipro Bangalore Campus.5 India
Package addressed to President Donald Trump containing ricin

2020 | . USA
intercepted.

2023 | A teenager was arrested for an attempt to produce ricin in Norway. Norway

2024 | Perpetrator of Southport stabbings linked to ricin production. UK
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Deciphering the plot

Now let us envision a scenario where the
doctor successfully executes a ricin-based
attack. If the plan had come to execution, it
would have tested India’s counter-terrorism
capabilities, particularly its capacity to
respond to weapons of mass destruction
(WMD), as well as its biosecurity regulations
and preparedness levels. Evaluating whether
the plot could have met the threshold of a
'major attack' necessitates a rigorous,
empirical assessment of its potential
lethality, considering both scientific and
operational factors.®

Contaminating a city's water supply with
lethal ricin levels necessitates an
impractically large quantity of powder,
rendering this method highly unfeasible.
Given that airborne dissemination poses the
greatest threat to the urban populace, and
considering the high toxicity of ricin via
inhalation, the details of the sites targeted
by the perpetrators suggest that the
formulation and dispersal of a powdered ricin
could have resulted in significant casualties.
The lethal dose (LD50) of ricin, defined as
the amount required to cause death in 50%
of unprotected individuals, is approximately
100 nanograms per kilogram of body
weight.” For an average adult weighing
between 40 and 70 kilograms, this translates
to roughly 4 to 7 micrograms of ricin needed
to be lethal through inhalation.

Ricin is a protein toxin predominantly found
in the residual meal (cake) after castor oil
extraction, rather than in the oil itself.
Toxicological studies indicate that castor
seeds contain ricin at levels ranging from
0.1% to 1% of seed mass, depending on the
variety and processing methods.® For
instance, 3 kilograms of castor seed pulp
could contain approximately 3 to 10 grams
of ricin if high toxin seed material and
efficient extraction are assumed. However,
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more conservative estimates suggest that
the toxin content is closer to tens of
milligrams per kilogram of seed or cake,
resulting in roughly 30 to 100 milligrams of
ricin in 3 kilograms of material, rather than
grams.

For calculation purposes, assume a total ricin
content of 100 milligrams (100,000
micrograms). This amount could potentially
affect a significant number of individuals,
depending on the dose required for lethality.

Using the LD50 of 4 micrograms for a 40 kg
individual, the theoretical number of affected
persons would be 100,000 pg / 4 pg per
person = 25,000 individuals. Similarly, for a
70 kg individual requiring approximately 7
micrograms, the affected population would
be 100,000 ug / 7 ug per person = 14,285
individuals.

These calculations suggest that, under ideal
conditions with highly efficient dispersal, the
extracted ricin could cause casualties in the
range of approximately 14,000 to 25,000
people. However, these figures assume
perfect dispersion and 100% lethality, which
is unlikely in real-world scenarios. Factors
such as ricin’s instability, challenges in
aerosolization, environmental degradation,
and dispersal inefficiencies would significantly
reduce the actual number of casualties, likely
to a few thousand at most.

Assessing whether such an attack would
surpass the threshold of a major incident is
complex, especially given the inherent
uncertainties. Additionally, early detection
of aerosolized ricin exposure would be
challenging, as initial symptoms mimic
common respiratory or gastrointestinal
illnesses. Laboratory confirmation would
require specialized assays, which could
introduce delays, complicating attribution
and response efforts. This lag could lead to a
narrative battle and plausible deniability,
further complicating crisis management.
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The initial responders might be disabled in
the attack. In such an attack, the need for
medicine, antitoxin, and hospital facilities
would, very likely, overwhelm the local
responders. There are several other
contingencies that are possible, like the
population leaving the area of attack in panic.

From a strategic perspective, a successful
biological terror attack of this nature would
pose unprecedented doctrinal challenges for
India. It would force policymakers to
confront new dimensions of threat
assessment, response protocols, and
international cooperation. The potential for
such an attack underscores the importance
of robust biosecurity measures, rapid
sampling and detection capabilities, and
comprehensive contingency planning to
mitigate the impact of WMD threats in an
increasingly complex security environment.

Diagnosis & Treatment

Acute lung injury in large numbers of
geographically clustered patients will suggest
exposure to aerosolised ricin. The rapid time
course to severe symptoms and death would
be unusual for infectious agents. Serum and
respiratory secretions should be submitted
for antigen detection (ELISA). Acute and
convalescent sera provide retrospective
diagnosis. Non-specific lab and radiographic
findings include leucocytosis and bilateral
interstitial infiltrates.

Management of ricin-intoxicated patients
depends on the route of exposure. Patients
with pulmonary intoxication are managed by
appropriate respiratory support like oxygen,
intubation, ventilation, Positive end-
expiratory pressure (PEEP), and
hemodynamic monitoring and treatment for
pulmonary oedema as indicated.
Gastrointestinal intoxication is best
managed by vigorous gastric lavage, followed
by the use of cathartics such as magnesium
citrate.

Prophylaxis and Protective Measures

There is currently no vaccine or prophylactic
antitoxin available for human use, although
immunisation appears promising in animal
models. The exquisite interaction between
the ricin and the human body is such that
the current generation of medical
countermeasures only ‘holds the fort’ until
the body naturally clears itself, a process that
can take months. Use of the protective mask
is currently the best protection against
inhalation, and the individual protective
equipment (IPE) provides full protection.
Ricin is non-volatile, and secondary aerosols
are not expected to be a danger to health
care providers. Decontaminate with soap
and water. Hypochlorite solutions (0.1%
sodium hypochlorite) can inactivate ricin.

Suggested action for responders

Operation in protective mask and
protective equipment.

Cordoning of the suspected area.

Evacuating casualties &
decontaminating them followed
by treatment.

Use of Hypochlorite solution to
sanitise suspected area.

Analysis & Way Ahead

The surveillance for detecting bioterrorist
attacks would remain part of the overall
national arrangements existing for this
purpose and linked to the responder teams
existing in identified districts in the country.
The outreach programme is proposed to be
expanded. Efforts should focus on
establishing laboratories dedicated to
identifying bioagents, which will assist
physicians in developing appropriate
treatment protocols. Additionally, mapping
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of hospitals capable of managing
bioterrorism cases is essential. Currently,
there is alack of training for CBRN casualties,
particularly for MBBS doctors. Incorporating
medical management and decontamination
procedures for CBRN incidents into the
medical curriculum is crucial for
preparedness and effective response.® The
episode also highlights the necessity for
enhanced doctrinal clarity, particularly
regarding the definition of a biological attack
within the framework of the 2003 nuclear
doctrine. The use of toxins such as ricin
exemplifies the complex intersection of
chemistry, medicine, and public health,
highlighting vulnerabilities in India's
biothreat preparedness. Currently, the
response system is predominantly reactive,
with policies dispersed across various
legislative domains, including counter-
terrorism, chemical and biological weapons,
and public health. Strengthening measures
such as supplier verification, documentation
of dual-use material imports and exports,
and inter-agency information sharing are
increasingly recognized as critical.®
Additionally, forensic and public health
capabilities are vital for rapid identification
of novel toxins, transmission pattern
analysis, and distinguishing between natural

Existing Org & Departments!2

DRDO Labs for Bio Defence.
Ministry of Health & Family
Welfare.

ICMR Network.

Integrated Disease Surveillance
Programme for Public Health.
DGFT for Export Control.
Department of Bio Technology
for Bio Safety.

Conclusion

Given their rapid action compared to
biological agents, toxins possess significant
potential for terrorism and military
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outbreaks and deliberate acts. Expedited
toxicological analysis and improved
coordination between public health and
security agencies are essential for a unified
and swift response. The incident also reveals
the importance of examining radicalization
processes within professional and academic
communities, necessitating reinforced
ethical training, sustained government
support, and institutional oversight.
Moreover, the convergence of emerging
technologies has transformed theoretical
science into practical reality, emphasizing
the need for comprehensive preparedness
and adaptive strategies to address evolving
biothreats effectively. Efforts are in progress
to place ricin in Schedule 2 of CWC, which
covers chemicals with potential use in
prohibited activities, rather than in Schedule
1 of CWC, to help deglamourize bio agents
with limited potential and reduce their
perceived threat. This incident questions the
requirement for any such reclassification. A
division/ cell may be established at NDMA,
which will handle the staff aspects of CBRN
terrorism and deal with hazard prediction,
early warning, operations linked with
identification, isolation, quarantine, and
decontamination, medical, health aspects,
and associated logistics."

Regulatory Frame Work

BTWC 1974.

WMD Act 2005.

Environment Protection Act
1986.

Drugs and Cosmetic Acts 1940.
Foreign TradeAct 1992.
Disaster Management Act 2005.
Drug Policy of 2002.

application too. Their characteristics, such as
toxicity, availability, and stability, make them
of particular interest as toxin warfare
agents.3 Currently, large-scale production
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remains impractical, limiting their use to
small-scale operations like targeted killings
and terrorism, as evidenced by this incident.
Nonetheless, the possibility of non-state
actors leveraging emerging technologies for
large-scale toxin production cannot be
dismissed in the future. This underscores the
urgent need to address vulnerabilities
through clear doctrinal policies. Establishing
a robust institutional framework, a
coordinated response mechanism and clear
communication is essential to mitigate risks
and enhance preparedness against potential
threats involving toxins and bioagents.

Endnotes:

t Tol newspaper report dated 10 Nov 2025 -Doc
with Arms from Pak held for plotting ricin
terror attack. https://epaper.indiatimes.com/
timesepaper/publication-the-times-of-
india,city-pune.cms

2 Economic times newspaper report dated 06
May 2026- Hyderabad-based doctor planned
mass poisoning: NIA chargesheet in
Ahmedabad. https://
economictimes.indiatimes.com/news/india/
hyderabad-based-doctor-planned-isis-style-
mass-poisoning-bioterror-attack-nia-
chargesheet-in-ahmedabad/articleshow/
130844011.cms?utm_source=
contentofinterest&utm_medium
=text&utm_ campaign=cppst

3 Article — Ricin as a weapon of mass destruction
by Schep Wayne A. temple, Grant A Butl and
Michel D Beasely. https://
www.researchgate.net/publication/
26824567 _Ricin_as_a_weapon_of_mass_terror_-
_Separating_fact_from_ fiction

4+ How Cold War dissident Georgi Markov was
murdered with an UMBRELLA, https://
www.dailymail.com/news/article-12504871/
How-Cold-War-dissident-Georgi-Markov-
murdered-UMBRELLA-WTiter-died-45-years-
ago-today-assailant-fired-pinhead-ricin-
pellet-leg-Waterloo-Bridge-mystery-
surrounds-carried-assassination.html

5 The Telegraph newspaper report — Bio attack
threat to Wipro, dated o7 May 2017. https://
www.telegraphindia.com/india/bio-attack-
threat-to-wipro/cid/
1520002#goog_rewarded

CBW Magazine: Journal on Chemical and Biological Weapons

10.

11

12.

Orfonline. org article — A failed ricin plot and
India WMD thresholds by Anubhav Shankar
Goswami. https://www.orfonline.org/expert-
speak/a-foiled-ricin-plot-and-india-s-wmd-
thresholds

Table 1 of few representative toxins, their
sources and toxicity of part III : Toxin as
warfare agents of DRDE pamphlet on
management of chemical and biological
casualties.

Biological Toxins Guidance, https://
biosafety.utk.edu/biosafety-program/
resources,/biological-toxins-guidance/

Chapter 5 & 6 of the book : Toxic portents,
CBRN incident management in India by Colonel
(Dr) Ram V Atavale

Orfonline.org expert speak by Shravishtha
Ajaykumar. https://www.orfonline.org/
expert-speak/foiled-ricin-terror-plot-gaps-in-
india-s-approach-to-biothreats

Article by Avilekh Goswami — Bio terrorism
and India’s Security frame work in Defence
research and studies. https://dras.in/
bioterrorism-and-indias-security-framework-
aligning-national-law-with-global-norms/

Chapter 18 & 19, Emerging threats to India’s
National Security from the book: Silent
weapons and deadly secrets by Dr Mrinmayi
Bhushan.

Website www.healtn.ny.gov/environmental//
emergency/chemical- terrorism/ricin.htm

16



