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Abstract:  Scopolamine or Hyoscine is anticholinergic class of drug. Devil’s Breath is derived from the flower of borrachero 

shrub which is commonly found in the south American country of Colombia. Recently there are various stories regarding devil’s 

breath that it is blown into faces and resulting in a “Zombie-like” state that leaves the victim with no ability to control their actions. 

Various myths and facts were coming forward during criminal cases in Colombia and South American countries. Can this drug 

really zombify you? How the blown powder can control you? Roaming around all such questions Scopolamine also known as 

devil’s breath came long way. 

 

Index Terms – Devil’s Breath, Scopolamine, Zombify, Hyoscine, Colombia 

I. INTRODUCTION: - 

Next time if someone hands you their ATM card should you think twice before grabbing it? Some would say yes. There are 

similar stories circulating regarding the chemical known as devil’s breath or scopolamine. Recently most of the criminal cases 

were came forward containing crimes of robberies, bank accounts emptied, homes robbed, organs stolen or raped by a street 

criminal. Are these horror stories part of an urban legend or a factual crime scene? 

Scopolamine, also known as burundanga, is a chemical substance made from the scopolia plant. The plant is most commonly 

found near Bogotá, but also in the provinces of Magdalena and Atlántico. In the early 20th century, women were given the drug 

during childbirth to evoke a state of calm and drowsiness. Doctors noted that women in this state would often answer questions 

sincerely and openly, which led to the pursual of scopolamine as a potential truth serum. This possibility was eventually written off 

due to the intense side-effects. The drug puts people into a zombie-like state in which they lose both their memory and free will and 

can be convinced to empty their bank accounts or hand over the keys to their apartments and cars. The compound is said to lead to 

hallucinations amnesia, frightening images and lack of free will. This street drug is available in prescription form too. Scopolamine 

is anticholinergic class and belladonna alkaloid which can be used during seasickness in the form of transdermal patches during 

nausea, vomiting. The use of scopolamine as a truth serum has become one of its most publicized descriptors. In reality, if you have 

ever sought treatment for seasickness, you may have already tried scopolamine: the drug is commonly used to treat motion sickness 

and nausea. 

While the plant is easy to find in parts of Colombia, processing it is expensive and many cases are misattributed to scopolamine, 

resulting instead from the cheaper benzodiazepine family of drugs that includes Xanax and valium. A study by the Colombian 

Neurological Association (ACN) on 860 patients who had been admitted for scopolamine actually found that around 43.7% of them 

had benzos in their system. Only in 12.5% of cases was scopolamine detected5 

Why is it dangerous?5 - 

Dr Joe Alexander, MD, PhD, FACC, told us that, “Put into a drink, scopolamine can cause a range of acute psychoses including: 

hallucinations, disorientation, and paranoia.” The doctor who specializes in cardiovascular dynamics is Senior Medical Director at 

a global pharmaceutical company and explained it can also cause nervous system disorders such as headaches, amnesia, coordination 

abnormalities, speech disorder, disturbance in attention and restlessness. 
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The Burundanga plant in its natural state. Photo: Wikicommons 

 

While the plant is easy to find in parts of Colombia, processing it is expensive and many cases are misattributed to 

scopolamine, resulting instead from the cheaper benzodiazepine family of drugs that includes Xanax and valium. A study by the 

Colombian Neurological Association (ACN) on 860 patients who had been admitted for scopolamine actually found that around 

43.7% of them had benzos in their system. Only in 12.5% of cases was scopolamine detected. 

 

II. PHARMACOLOGICAL ASPECTS OF SCOPOLAMINE 

2.1 Pharmacokinetics1: - 

 Pharmacokinetic parameters are dependent on the dosage form (oral dose, tablets, parentral application 

infusion, Subcutaneous and Intramuscular injection. Scopolamine has a limited bioavailability if orally 

administered. The maximum drug concentration occurs approximately 0.5 hours after oral administration. 

 Due to its short half-life in plasma and dose dependent side effects the clinical use of scopolamine 

administered orally or parenterally is limited. 

 To reduce side effects transdermal dosage form has been designed.  

 Peak plasma concentrations (Cmax) of approximately 100 pg/mL (range 11-240 pg/mL) of the alkaloid are 

reached after about 8 hours and achieve steady state. 

 Scopolamine has been shown to undergo an oxidative demethylation during incubation with CYP3A 

(cytochrome P-450 subfamily). To inhibit the CYP3A located in the intestinal mucosa, components of 

grapefruit juice are very suitable.  

 When scopolamine was administered together with 150 mL grapefruit juice, the alkaloid concentrations 

continued to increase, resulting in an evident prolongation of tmax (59.5 ± 25.0 minutes; P < 0.001). The 

AUC0-24h values of scopolamine were higher during the grapefruit juice period. They reached 

approximately 142% of the values associated with the control group (P < 0.005). Consequently, the related 

absolute bio availabilities (range 6% to 37%) were significantly higher than the corresponding values of the 

drug orally administered together with water (range 3% to 27%)14. 

2.2 Pharmacodynamics: - 

Mechanism of action2: Scopolamine competes with acetylcholine (ACh) and other muscarinic agonists for a 

common binding site on the muscarinic receptor. Muscarinic receptor antagonists inhibit responses to 

postganglionic cholinergic nerve stimulation less effectively that they inhibit responses to injected choline esters. 

The difference may be explained by the fact that release of ACh by cholinergic nerve terminals occurs in close 

proximity to the receptors, resulting in very high concentrations of the transmitter at the receptors. Scopolamine 

is able to permeate the blood brain barrier and is effective in preventing motion sickness, possibly by blocking 

neural pathways from the inner ear to the emetic center in the brainstem. 
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Fig9.Molecular mechanisms mediating the synaptic plasticity caused by rapid-acting antidepressants. Treatment 

with ketamine or scopolamine causes glutamate influx in the PFC promoting AMPA receptor activation which 

initiates BDNF release. Subsequent binding of BDNF to TrkB receptors results in activation of mTORC1 

signaling that contributes to increased synaptic plasticity underlying rapid antidepressant responses. 

 

 

 

 
 

Fig9.Neurocircuitry in the PFC may facilitate glutamate influx through antagonism of interneurons leading to 

disinhibition of pyramidal neurons. Evidence suggests that interneurons tonically regulate pyramidal neuron 

activation, thus ketamine or scopolamine may target specific NMDA or mACh receptors on particular subsets 

of interneurons leading to glutamate influx in the PFC and antidepressant behavioral effects. 

2.3 Adverse Effects7: - 

 The most frequent adverse effect of trans-dermally administered scopolamine is dry mouth, occurring in 

about 67 or 29% of patients receiving the drug for prevention of motion sickness or postoperative nausea and 

vomiting, respectively. 

 Drowsiness was reported in about 17% of patients in clinical studies using the transdermal system for 

prevention of motion sickness. Dizziness was reported by about 12% of patients in clinical studies receiving 

the scopolamine transdermal system perioperatively for prevention of nausea and vomiting. 

 Transient impairment of ocular accommodation, including blurred vision and mydriasis, has also occurred 

following transdermal application of scopolamine. 

 Scopolamine-induced cycloplegia manifested as fixed, dilated pupils has occurred following transdermal 

application of the drug; cycloplegia may be bilateral or unilateral and has persisted for 48 hours or longer in 

some patients. It has been suggested that unilateral cycloplegia probably results from touching the eye or 

contact lens with scopolamine-contaminated fingers after handling the transdermal system. Since neurogenic 

mydriasis (e.g., caused by head injury, tumor) responds (pupillary constriction) to local instillation of a 

parasympathomimetic, failure of the pupillary sphincter to constrict within 30 minutes after instillation of 

several drops of a 0.5 or 1% ophthalmic solution of pilocarpine, in the absence of local ocular injury 

(traumatic iridoplegia) or increased intraocular pressure (angle-closure glaucoma), usually indicates 

chemically induced (e.g., scopolamine) blockade of the sphincter. 

 Transdermal application of scopolamine also has precipitated angle-closure glaucoma in several patients; at 

least one patient has required surgery. 
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 Ocular dryness or pruritus or conjunctival injection of eyes has occasionally occurred following transdermal 

administration of the drug. 

 Less frequently, adverse CNS effects, including disorientation, memory disturbances, dizziness, restlessness, 

giddiness, hallucinations, delirium, and confusion, have occurred following transdermal administration of 

scopolamine. 

 Signs and symptoms of acute toxic psychosis, including confusion, agitation, rambling and pressured speech, 

visual hallucinations, paranoid behavior, and delusions, have occurred in a few patients receiving transdermal 

scopolamine; psychotic signs and symptoms resolved within 3 hours after IM administration of 

physostigmine in one patient and within 24-36 hours after removal of the transdermal system in several 

others. 

 Drug withdrawal symptoms, including nausea, vomiting, headache, dizziness, and disturbances of 

equilibrium, have been reported in some patients following discontinuance of the transdermal system. Such 

symptoms usually do not appear until 24 hours or more after the transdermal system has been removed. Some 

of these symptoms may be related to adaptation to a motion-free environment from an environment in motion. 

 More serious symptoms, including muscle weakness, bradycardia, and hypotension, also may occur 

following discontinuance of the transdermal system. It is necessary to distinguish the signs and symptoms of 

withdrawal following discontinuance of the transdermal scopolamine system from scopolamine overdosage. 

Although mental confusion and dizziness may be observed with both acute toxicity and withdrawal, patients 

with withdrawal symptoms typically exhibit signs and symptoms of bradycardia, headache, nausea, 

abdominal cramps, and sweating, while tachyarrhythmias, dry skin, and decreased bowel sounds are 

suggestive of anticholinergic toxicity. 

 Delayed allergic contact dermatitis, manifested as pruritus and erythema at the site of application, has 

occurred with transdermal administration of scopolamine. 

 The reaction developed 1.5-15 months after initiation of long-term transdermal therapy, subsided within 2 

weeks after removal of the transdermal system, and was attributed to scopolamine rather than to components 

of the transdermal system. 

 Rash and erythema also have occurred occasionally following transdermal administration of the drug. 

 Difficulty in urinating and transient changes in heart rate have occurred occasionally following transdermal 

administration of scopolamine. However, a causal relationship to transdermal scopolamine has not been 

established. 

III. CRIMINAL CASES OF DEVIL’S BREATH: - 

3.1 23 October 2020; Killer couple guilty of murder with Colombian 'devil's breath' drug3: - 

A killer couple who murdered an Irish dance champion and poisoned another man using a drug dubbed 'the devil's 

breath' have been convicted. Joel Osei, 25, was found guilty of murdering 43- year-old Adrian Murphy and 

administering a poison or noxious substance to endanger life following a trial at Croydon Crown Court, which 

concluded today (Friday, 23 October 2020). Osei also admitted two counts of theft and eight counts of fraud. His 

girlfriend Diana Cristea, 19, whom he referred to as 'my Romanian goddess wife,' was also found guilty of murder, 

administering a poison or noxious substance to endanger life, eight counts of fraud and two counts of theft in the same 

trial. 

3.2 Dec 4, 2018; Scopolamine; The Realities of Devil's Breath in Colombia4: - 

Scopolamine, also known as Devil's Breath, is a drug used in Colombia for the purpose of robbery. But there are a 

number of urban myths circulating about Scopolamine. Reportedly there are about 50,000 cases of scopolamine 

poisoning in Colombia each year. Poisoning with this drug is sometimes a method used by robbers, although this has 

been exaggerated with many unfounded urban myths. I recently met a foreigner in Medellín who was a victim of 

scopolamine. And he recommended that I cover this on the Medellin Guru website. This foreigner told me he went to 

a bar with a girl he had just met. And he believes this girl spiked his drink. He didn't remember anything until he woke 

in a motel the next day feeling as if he had big night of partying. He felt dehydration, dizziness, nausea and head/body 

aches. And all his cash and his cell phone were gone. Luckily, he still had the keys to the hotel he was staying in. Also, 

he went to a hospital where it was confirmed that he was a victim of scopolamine. 

 

3.3 Aug 16,2018; Colombia5 

The 26-year-old’s drink was spiked in February. “The trouble started when I left a club in the early hours of the morning 

and parted ways with my friends,” he told me. An unfamiliar man asked him for a cigarette and, in his words, “A few 

minutes after crossing paths with this person I realized something wasn’t right.” 

“I woke up the next morning in my apartment feeling like I had had a massive night of partying and then some. Severe 

dehydration, nausea, head/body aches, dizziness, loss of appetite and chills.” 

 

IV. VARIOUS MYTHS AND QUESTIONS REGARDING DEVIL’S BREATH4 

It is rare that the drug is used for sexual crimes. The most common victims are young, foreign men who are perceived 

by the perpetrators to be wealthy. For example, according to the ACN study, in Bucaramanga, 70% of victims were 

males between the age of 30 and 45 and in 94% of cases, the motive was robbery; only in 2% of cases was the motive 

to sexually assault the victim. Contrary to popular opinion, the ingestion of alcohol did not seem to make a difference 

to the way the effects manifested themselves as in many cases, alcohol was not detected at all. 
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4.1 Is it as common as people make out? 

Whilst the State Department states that “unofficial estimates put the number of annual scopolamine incidents in 

Colombia at approximately 50,000,” the short life span of scopolamine in the body (around 12 hours) makes it 

difficult to gather statistics on the frequency and quantity of incidents. However, according to ACN, up to 20% of 

hospital admissions for poisoning in Bogotá are due to the drug. 

4.2 Can I really get drugged by picking up someone’s business card? 

A common rumour is that scopolamine can be laced on leaflets or business cards, which will then enter the victim’s 

body through the skin. In fact, ACN studies have shown that in 75% of cases, the drug was administered by a 

stranger who mixed it into their drink. Dr Alexander concurs: “If someone were to take tablets and pulverise them 

into a powder and blow it into your face, or if someone dipped a business card into a powdered or liquid preparation, 

I doubt that it would have much of an effect.” 

4.3 Will it turn me into a compliant zombie? 
The short answer is that this is unlikely. As Dr Alexander tells us, “There is a very long history of individuals – even 

law enforcement agencies – experimenting with the use of scopolamine as a kind of ‘truth serum.’ However, it was 

proven to be ineffective for getting reliable information. Nor does it cause people to follow suggestions or fall into a 

“zombie-like” state.” 

V. SAFETY MEASUREMENTS4: - 

Remember that a lot of these types of attacks happen to people on nights out, and that some common sense can help you to avoid 

trouble, such as: 

 Don’t leave your drink unattended 

 Be careful accepting drinks or cigarettes from strangers 

 Watch out for your friends, if possible, share a ride home or check in with each other at the end of a night 

 Avoid hanging out on the street alone at night and don’t walk home alone 

 Be careful about inviting strangers to your house 
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