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ARSENIC A GLOBAL MONSTER
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Arsenic can cause acute and chronic toxic 1~[/f'C/Sill th« living S},SII'III. 7//{'I"I' are several IISI'S I!r
arsenic ill industry and ill agriculture. The major IIS{,S o] arsenic compounds in the glass industrv
and ill '''/1' production o] semiconductor are well established. "/111' biggest calamity or arsenic
toxicitv has h('I'1I documented as the development or arsenicosis bv using 11/1'underground water
as drinking purpose. As mall)' as 20 countries are reported to have 1I111'{'iled such incidents so
j(1I: Major disastrous (,[{f'US of arsenic toxicitv W('Tl' reported [rom Hangladesh and WI'S/ /1l'ngal,
India. III Hy's/ UN/gal alone, 6 million o] population arc at risk through arsenic ('XI}()SIIT!' in
drinking water: Exposure 10 arsenic pia drinking water is associated with significant elevation
11 pimentation and kl'TafO.I·I'S which may eventually lead 10 skin cancer: Other systemic affections
are cardiovascular irregularities, G! symptoms, neuroputhv, abnormal pregll(uwy outrom I' and
respiratory disorders. Chronic arsenic ('XPOSIITf', sometimes mayfound 10 cause cancer 10 various
internal organs ('.g. bladder, lung, kidney, liver etc. Arsenic is absorbed through gastrointestinal
(UI) Iran after its I'XI}()SIITI' and gl'l metabolisc d in the liver before being (,X(TI'I('(/ through urine
in differen! [onns. III C()f.ITS(' of such metabolism, arsenic is methylated /0 IIIOIIOIll('lhyl arsonic
acid (MMt1) alii! 10 dimcthvlarsenit: acid (/)M/\) which may easily be excreted.

Till' primary objectiv« of screening of arsenic toxicity is 10 idl'nli/)' 1111' sf(lg('S ofioxictt» atul
elimination of it from thr body. Th« current management of acu II' and chronic arsenic poisoning
relies on supportive ca 1'1' and chelation thcrapv. Clinical studies revealed that chrlating agents
like DM.lii\, DMI', •.•·, HI\L, D-pcnicillamine have tittle e/ji'u on modifying th« deleterious (J(eu of
arsenic induced toxicity. Several I1l1foclISSI'd area has /Jf'I'1I discussc d in this aspect, so that
newer approach might have COl1l1' with new hope to encounter this gl obal tnonster.

Intht second hall' of the nineteenth century, pollution
of air, water, soi I and food has become a threat to the
plant and animal communities, including the human

race due to arsenic contamination. Arsenic poisoning is
not only a tragedy for the people but also a test before
our modem science and us. It starts in ancient Greect,
touches down in today 's America and several other
countries like Argentina, Austria, Australia, Bangladesh,
Chile, China, Finland, Germany, India, Inner Mongolia,
Jamaica, Japan, Mexico, Nepal, Pakistan, Spain, Sweden,
Taiwan, Thailand, Vietnam (Table I). The biggest mass-
poisoning case in the world has known is taking place in
Bangladtsh6 Howtver, ill West Bengal, India also, the
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ground water in 9 of 18 districts is heavily contaminated
with arsenic. At present, almost 6 million people are
endemically exposed to that through hand pumped tube
wells, TI1t concentrations of arsenic in those water samples
60-560 ppb, thus greatly exceeding the current
contamination level laid down hy WHOl15 and USEPA11(,
i.e. lOag/L. TI1t routes of arsenic to which hUl11~Ulhting
and other animals are actually exposed have bten reported
in different literature worldwide. Arsenic in drinking water
is the most important route for arsenic contamination to
animal kingdom and confers a great threat to human society
in different pans of the world. Present] y more than 19
countries of the world art suffering in 'the environmental
disaster of arsenic poisoning through drinking water, Gorai
tl al13 first reported the incidence of chronic arsenic
toxicity from a village of 24 pargana, in West Bengal, India.
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