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Description
The retina is a thin layer of tissue located at the back of the eye. 
Its primary function is to receive light and send visual signals to 
the brain, making it integral to the process of seeing. However, 
like any other part of the body, the retina is susceptible to 
various diseases that can severely impair vision. Retinal 
diseases often lead to irreversible damage if left untreated, 
making early detection and intervention critical. The symptoms, 
causes, and available treatments for some of the most prevalent 
retinal illnesses are examined in this article [1].

One of the main reasons why adults over 50 lose their vision is 
Age-Related Macular Degeneration (AMD). The macula, the 
center region of the retina in charge of crisp, detailed vision, is 
the main area affected by AMD. The exact cause of AMD is 
not fully understood, but it is believed to be linked to a 
combination of aging, genetic factors, smoking, and poor diet. 
Early stages may not show symptoms, but as the disease 
progresses, individuals may notice blurred vision or difficulty 
reading and recognizing faces. While there is no cure for AMD, 
treatment options like anti-Vascular Endothelial Growth Factor 
(VEGF) injections can help manage wet AMD by preventing 
the growth of abnormal blood vessels. For dry AMD, there are 
no medical treatments, but lifestyle changes such as a healthy 
diet, quitting smoking, and taking antioxidant supplements may 
help slow progression [2-4].

One of the main causes of adult blindness is diabetic 
retinopathy, a consequence of diabetes. Over time, high blood 
sugar levels can harm the retina's blood vessels, resulting in 
leakage or blockage. This can lead to swelling, bleeding, and 
scar tissue formation, all of which impair vision. The early 
stage, where blood vessels in the retina weaken and leak fluid, 
causing blurred vision. The more advanced stage, where new, 
fragile blood vessels grow in the retina, often causing severe 
vision loss or retinal detachment [5]. Managing diabetic 
retinopathy involves controlling blood sugar levels and blood 
pressure. In more advanced stages, treatments like laser therapy, 
anti-VEGF injections, or vitrectomy may be necessary to 
prevent further damage.

Retinal detachment occurs when the retina separates from the 
underlying layer of tissue that provides it with oxygen and 
nutrients. This condition is a medical emergency and can lead to 
permanent blindness if not treated promptly. Retinal detachment 
typically happens when there is a tear or hole in the retina, 
allowing fluid from inside the eye to seep underneath and lift 
the retina away [6].

Retinitis Pigmentosa (RP) is a group of inherited diseases that 
cause progressive degeneration of the retina. The condition 
primarily affects the rod cells in the retina, responsible for 
vision in low light. Over time, RP leads to a gradual loss of 
peripheral vision and, in advanced stages, central vision as 
well. Symptoms typically begin in childhood or adolescence, 
with individuals noticing difficulty seeing at night and a 
narrowing of their visual field. RP is caused by mutations in 
genes that are involved in the function of the retina’s 
photoreceptor cells. As the disease progresses, the retina 
deteriorates, leading to irreversible vision loss. There is no 
cure for RP, but treatments such as vitamin A supplements 
may slow progression in some individuals. Low-vision aids 
and assistive devices can help patients manage their daily 
activities. Research into gene therapy and retinal implants 
offers hope for the future [7-9].

Retinal diseases can significantly impact quality of life and 
lead to permanent vision loss if not properly managed. Many 
retinal conditions, such as AMD, diabetic retinopathy, and 
retinal detachment, can be treated if caught early, making 
regular eye exams and monitoring is difficult for those at risk. 
While some retinal diseases have no cure, advances in 
treatment, including surgery, medication, and lifestyle 
changes, have improved the outlook for many patients. 
Staying informed about retinal health and seeking medical 
attention at the first sign of visual changes is essential for 
preserving vision and overall eye health [10].
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