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Review Article

Glaucoma is a complicated set of optic neuropathies that is defined by a gradual loss of retinal ganglion cells (RGCs), as
well as visual field abnormalities that correlate to this loss. Glaucoma is the leading cause of irreversible blindness in the
world. Glaucoma is the most common cause of blindness that cannot be reversed around the world. The primary purpose
of this investigation was to conduct a review study on glaucoma from a variety of aspects, including its description,
forms, and management, as well as the importance of routine eye examinations. Glaucoma refers to a set of eye illnesses
that, when taken together, have the potential to cause irreversible damage to a person's vision if the disease is not
properly recognized and treated in a timely way. It is possible for a person's eyesight to become impaired due to
glaucoma if the disease is not detected and treated in a timely manner. Glaucoma can be subdivided into a number of
different major subtypes, the most common of which are primary open-angle glaucoma, angle-closure glaucoma,
normal- tension glaucoma, and secondary glaucoma. Glaucoma can be caused by a number of factors in addition to
variables such as a rise in intraocular pressure. These variables include the patient's age, the medical history of the
patient's family, the patient's ethnicity, and certain medical illnesses.
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INTRODUCTION

Glaucoma is a complex group of optic
neuropathies that is characterized by a slow loss of
retinal ganglion cells (RGCs), as well as visual field
defects that correlate to this loss. Glaucoma is the
leading cause of irreversible blindness in the world
(Crabb et al., 2013). Glaucoma is commonly referred to
as "the silent thief of sight" since patients typically do
not feel any symptoms in the early stages of the disease.
It is why the disease has earned its nickname. Glaucoma
results in a progressive loss of peripheral and
mid-peripheral vision; however, the patient is not aware
of this loss because the visual cortex "fills in" the
missing portions of the vision (Zhang et al., 2017).
Glaucoma causes a slow loss of vision in the centre of
the field of view as well as in the periphery. This results
in delays in the diagnosis and treatment, and it is likely
that the glaucoma may not be diagnosed until the disease
has progressed to a moderate or severe level, at which
point significant vision loss will have already taken
place. At this stage, a person may perceive an increased
risk of falling and running into things when walking, in
addition to experiencing difficulty operating a motor
vehicle (Lee and Mackey, 2022). These experiences, in
the long run, have the impact of diminishing a person's
confidence and independence, which ultimately leads to

a reduction in mobility and a reduced frequency of
leaving the house (Zhao et al., 2015). It is inevitable that
being unable to participate in particular pursuits will
have an effect on one's quality of life (Tham et al., 2014).
This is demonstrated by the high incidence of clinical
depression and anxiety (Doshi et al., 2008; Leske et al.,
2008), as well as the cognitive deficiencies that are
observed in people who have glaucoma (Sanfilippo et
al., 2010).

Glaucoma is the collective name for a group of
eye diseases that are characterized by progressive
damage to the optic nerve (Lee and Mackey, 2022). This
damage results in a reduction in one's ability to see, and
if the condition is not treated, it has the potential to
progress to total blindness (Medical Advisory
Secretariat, 2006). It is one of the most important factors
that leads to permanent blindness in people all over the
world. This study provides an overview of glaucoma,
including the various subtypes of the illness, risk factors,
diagnosis methods, and therapeutic strategies.

Types of Glaucoma

The most common kind of glaucoma is called
primary open-angle glaucoma (POAG), and it's
estimated that between 70 and 90 percent of all cases are
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caused by it (Sihota et al., 2018). Laser surgery is an
option for those suffering from this form of glaucoma
(Sihota et al., 2017). Because it is a slow process, it is
often not discovered until after significant vision loss has
already taken place (Krishnamurthy et al., 2022).
Elevated intraocular pressure is virtually always present
in patients who have POAG. This pressure is brought on
by an obstruction in the drainage system of the eye,
which occurs when POAG is present (Yang et al., 2016).

Glaucoma with an angle closure, also known as
angle-closure glaucoma (ACG), is characterized by a
sudden increase in intraocular pressure that occurs when
the iris of the eye completely blocks the drainage angle.
This specific type of glaucoma commonly presents itself
with substantial symptoms, some of which include
discomfort in the eyes, headaches, blurred vision, and
nausea. It is absolutely necessary that you get medical
attention as soon as possible (Lim et al., 2017).

Glaucoma with normal tension, sometimes
referred to as NTG, is a type of glaucoma that causes
damage to the optic nerve while having normal
intraocular pressure (Kim et al., 2019). This type of
glaucoma is often referred to as "normal tension
glaucoma.” Researchers believe that neovascular
age-related macular degeneration (NTG) may be tied to
vascular factors or an individual's vulnerability to optic
nerve damage. However, the exact cause of NTG is not
yet identified (Leung et al., 2022).

Secondary glaucoma is a form of the disease
that develops after another eye condition, such as uveitis,
trauma, diabetes, or the use of certain medicines, has
previously been present in the patient's body (Senthil et
al., 2021). This type of glaucoma is known as secondary
angle-closure glaucoma. In order for treatment for
secondary glaucoma to be effective, it is necessary to
focus on the underlying source of the condition
(Greslechner and Helbig, 2022).

Risk Factors Leading to Glaucoma

Glaucoma can strike anyone at any age;
however, there are a number of risk factors that
dramatically increase one's likelihood of developing the
disease (Lee and Mackey, 2022).

Increased intraocular pressure: The condition
known as increased intraocular pressure is the single
most important risk factor associated with the
development of glaucoma. Glaucoma can develop in
persons whose intraocular pressure is either normal or
low, in addition to people whose intraocular pressure is
either high or normal. Glaucoma, on the other hand, is
impossible to develop in people whose intraocular
pressure is normal (Zhang et al., 2020).

Glaucoma is a condition that has a higher risk
of developing as a person reaches older ages, particularly

after the age of 60. Those who have already reached that
age are at an increased risk (Shah et al., 2022).

People who come from families in whom
glaucoma has been identified in prior decades have a
larger chance of developing the ailment themselves if
they inherit the genetic predisposition (Weinreb et al.,
2014).

Ethnicity: People of specific racial and ethnic
backgrounds, such as African Americans, Hispanics, and
Asians, have a higher incidence of glaucoma and are at
an enhanced risk for having the disease. This is due to the
fact that people of these backgrounds are more likely to
have a family history of the condition (Gupta ad Chen,
2016; Jonas et al., 2017).

Other health-related issues: People who already have
diabetes (Kim and Kang, 2017), high blood pressure
(Moore) et al., 2017, or myopia (nearsightedness) (Bae
et al., 2017) are at a greater risk of developing glaucoma
later in life than those who do not have any of these
previous illnesses.

The Identification and Examination of the Ailment
It is critical to detect glaucoma in its earlier
stages and to keep up with routine appointments for eye
exams (Foster et al., 2002). The following diagnostic
tests are some of the most often used:
An instrument called a tonometer is utilized in
the process of tonometry, which is a test that is
performed to determine the pressure that is
present within the eye. Having a high
intraocular pressure, on the other hand, is a
considerable risk factor for developing
glaucoma and is not to be overlooked as a result
(Keeler et al., 2014; Albert ad Keeler, 2020).

In this test, the patient's entire field of vision is
measured, and the examiner looks for any subtle
alterations or loss in vision that might be an indication of
glaucoma (Brusini et al., 2021).

OCT stands for optical coherence tomography
and is a non-invasive imaging technology that provides
high- resolution cross-sectional images of the optic nerve
and retina. Because of this, an early detection of the
structural anomalies that are associated with glaucoma is
now achievable (Wang et al., 2021).

Management of Glaucoma

Early detection and treatment of glaucoma can
protect a patient's vision and slow down the disease's
progression, despite the fact that glaucoma currently has
no known medication that can reverse the condition
(Mohan et al., 2021).

Management Tactics Include:

Eye drops: Medications that are supplied in the form of
eye drops are usually given with the intention of
reducing the amount of pressure that is present within the
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eye. This is typically done in order to alleviate symptoms
associated with ocular hypertension. There is a
possibility that some of these will include carbonic
anhydrase inhibitors, beta-blockers, alpha-agonists, and
prostaglandin analogues (Brandt et al., 2017; Xu et al.,
2019).

In order to either increase drainage or reduce
intraocular pressure, laser therapy can be performed in
the form of selective laser trabeculoplasty (SLT) or laser
peripheral iridotomy (LPI), respectively. Both of these
procedures are performed on the eye (Pescosolido et al.,
2011).

In cases where conventional medical treatment
and laser therapy are not sufficient to alleviate the
symptoms of the ailment, surgical procedures could be
recommended as an additional mode of treatment (Honjo
et al., 2007; Mohan et al., 2022). Therapies that can be
undertaken to promote drainage of fluid away from the
eye include surgical treatments such as trabeculotomy,
and tube shunt surgery (Tanna and Johnson, 2018).

Adjustments to one's way of life: Glaucoma
care frequently entails making modifications to one's
way of life. These include keeping a healthy weight, not
smoking, engaging in regular physical activity, and
effectively treating other medical conditions such as
diabetes and high blood pressure (Bhartiya and
Ichhpujani, 2014).

Glaucoma is a chronic condition that needs to
be handled continually throughout one's life, so it is
important to have regular follow-up appointments. It is
essential to schedule routine appointments with an
ophthalmologist in order to monitor the evolution of the
problem, determine whether any necessary adjustments
to the treatment are necessary, and prevent further vision
loss (Virno et al., 2000; Moumneh et al., 2020; Mohan et
al., 2022).

SUMMARY

Glaucoma is a group of eye diseases that, if not
properly diagnosed and treated in a timely manner, can
cause irreparable damage to a person's eyesight. If
glaucoma is not discovered and treated in a timely
manner, the damage to a person's vision can occur.
Glaucoma can be broken down into several major
subtypes, the most frequent of which are primary
open-angle  glaucoma, angle-closure  glaucoma,
normal-tension glaucoma, and secondary glaucoma. In
addition to variables such as an increase in intraocular
pressure, the development of glaucoma can also be
influenced by factors such as age, the medical history of
the patient's family, the patient's ethnicity, and specific
medical diseases. This is the case despite the fact that an
elevated intraocular pressure is a major contributor to the
risk. Thorough eye examinations, which may include
tonometry, visual field testing, and optical coherence
tomography (OCT), are necessary for early detection,

which is critical for quick intervention. Early detection
can be performed with thorough eye examinations.
Eyedrops, laser therapy, and surgical procedures are just
some of the treatment choices that may be deployed in
order to reduce the patient's intraocular pressure down to
a level that is more bearable. Other treatment options
include antibiotics, anti-inflammatory drugs, and
anti-inflammatory steroids. Alterations to one's way of
living as well as the maintenance of a regular
appointment schedule for routine checkups and
follow-ups are other necessary components of glaucoma
treatment.

It is imperative to consult an ophthalmologist in
the event that you have any concerns regarding the
health of your eyes or if you believe that you may be at
risk for glaucoma. This will allow you to receive an
accurate assessment as well as suitable guidance. Bear in
mind that with early detection and the appropriate
treatment of their illness, people who have glaucoma can
have a large amount of their vision retained, and their
quality of life can significantly improve.
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