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T
he sarin gas attack on the Tokyo subway left an 

indelible mark on the history of  Japan and the 

world. Thirty years later, the reverberations of  

this tragedy continue to be felt, both in the physical and 

psychological consequences that still affect the victims 

and society at large. 

The attack was orchestrated by the apocalyptic cult 

Aum Shinrikyo (‘Aum Supreme Truth’), which targeted 

the vicinity of  the Metropolitan Police Department 

in Chiyoda. The sect was led by Shoko Asahara, 

born Chizuo Matsumoto in 1955 into a poor family. 

He suffered from congenital glaucoma, which led to 

his enrollment in a school for the blind, where he 

endured bullying. Initially, Asahara pursued studies in 

acupuncture and massage therapy, but over time, he 

became increasingly involved in Buddhism, New Age 

practices, yoga, and divination. After a brief  period 

within the Agonshu sect and following two trips to 

India and Japan, he founded Aum Shinsen No Kai 
(‘Society of  Hermits of  Aum Mountain’) with the 

objective of  restoring original Buddhism by renouncing 

materialism and establishing a monastic-type society.1 

In 1987, the movement rebranded as Aum Shinrikyo, 

and by 1989, it had grown to approximately 4,000 

followers and 390 clergy.2 Many of  the sect’s members 

were highly educated, with backgrounds in fields 

such as medicine, engineering, and physics. They 

contributed significant financial resources to the 

group in exchange for perceived spiritual privileges and 

gifts.3 To promote its ideology and attract followers, 

the movement employed various media, such as 

television, radio, and newspapers. 

Aum Shinrikyo established its own program for the 

production of  biological and chemical weapons, led by 

Hideo Murai and Masami Tsuchiya, who began manu-

facturing sarin in small quantities in 1993. Anticipating 

a raid on their facilities and aiming to trigger the apoca-

lypse prophesied by their leader, five members of  the 

group punctured eight packages containing sarin using 

the tips of  umbrellas.1,4 The attack was carried out 

during Tokyo’s rush hour (at 7:55 AM on a Monday), 

near the Kasumigaseki station (Fig. 1),5 which is in close 

proximity to both government and police headquarters. 

At ground level, several vehicles were stationed to 

await the perpetrators, who had atropine on hand as an 

antidote to the nerve agent.  

St. Luke’s International Hospital, located approximately 

3 km from the incident site, became the primary referral 

center for affected patients. The overwhelming number 

of  victims, combined with the lack of  established 

protocols for responding to chemical emergencies, 

severely strained the hospital’s resources. This hindered 

the effective execution of  decontamination procedures 

and the timely adminis-tration of  atropine and 2-PAM, 

an oxime. Furthermore, medical personnel were 

subjected to secondary con-tamination. As a result, 13 

individuals died, and over 6,000 people were affected, 

with some suffering long-term health consequences.6-8 

When Asahara was captured, he was found with 

electrodes attached to his head, a method of  suggestion 

used to ‘transfer energy’ between the leader and his 

followers. In 2000, Aum Shinrikyo formally acknowledged 

its responsibility for the attack and provided monetary 

compensation to the victims’ families. The group later 

rebranded as Aleph, from which its leader, Joyu 

Fumihiro, eventually separated to form Hikari no Wa 

(‘Ring of  Light’).3 Finally, in 2018, Asahara and 13 other 

members of  the sect were sentenced to death by hanging.9 

The sarin gas attack on the Tokyo subway is 

regarded as one of  the most significant terrorist 

attacks of  the 20th century. This event serves as a stark 

reminder of  the dangers posed by unconventional arms 
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and the vulnerabilities of  modern societies. Thirty years later, 

chemical weapons remain a persistent threat, not only in the 

context of  violent radicalization but also in ongoing armed 

conflicts, as demonstrated by the war in Syria.10 In this 

context, the Organisation for the Prohibition of  Chemical 

Weapons (OPCW), which was awarded the Nobel Peace 

Prize in 2013, has played a pivotal role in advancing the goal 

of  a world free from chemical weapons through the 

Chemical Weapons Convention (CWC). This international 

treaty not only prohibits the development, production, 

stockpiling, transfer, and use of  chemical weapons but also 

mandates the destruction of  existing reserves within a 

defined timeframe. In an increasingly unstable geopolitical 

landscape, it is imperative for all nations to prioritize efforts 

to control weapons of  mass destruction, regardless of  

political, economic, or religious differences. 

Figure 1. Kasumigaseki Station - Hibiya Line (Credits: Maruu).
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