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      The conclusion of this survey is invariably an ironic one: it implores the medical 

research community to refocus their time and energy away from systemic reviews of 

existing data and instead concentrate on  producing new data and studies based on sound, 

evidence-based methods.   The danger of the current state of complementary and 

alternative medicine publications is twofold.   Firstly,  the lack of well derived clinical 

information and statistics inevitably results in deficient healthcare for patients, by failing 

to provide adequate exploration of possible treatment and prevention of disease as well 

as being unprepared to advise against potentially harmful treatment strategies.  Secondly, 

there is an intrinsic risk to perpetually self-reflective and self-referenced literature, as 

stated by Linde et al, “Our summary of existing studies must be interpreted with caution.  

What we performed is a systematic review of systematic reviews which inherently bears 

a large risk of oversimplification.” (12)  In short, summaries of summaries will leave out 

the facts. 

    Further irony can be appreciated when it is understood that the literary medical 

community already recognizes the growing need for evidence-base facts, and has 

published articles decrying the lack of well constructed clinical trials, and has even 

enumerated the standards to which examination of complementary and alternative 

medicine should adhere to.   It behooves us, of course, to recognize these admonitions as 

prudent and relevant and are worthy of reiteration.   From Stephen A. Ostbaum MD, 

“The lack of harm or ineffectiveness of these (complementary and alternative) remedies 

does not rationalize their use.  Rather than adopt a position that imposes a restriction on 

the use of these remedies or therapies, a strategy that critically examines their potential 

benefits and risks through clinical trials would appear to be a reasonable approach.”(13)  

Indeed, it does. 

    Careful examination of materials available to the public via the internet and other 

forms of media prove, however, that information is regularly disseminated without being 

attached or even related to any form of critical assessment.  Oftentimes the reader will 

encounter references to “research”, “studies,” or “evidence” that link to no concrete or 

particular citation or article.  This type of evidence is frequently described as anecdotal, a 

critique that more often than not, is deserved.   Despite the fact that a layperson may be 

ill-equipped to navigate an article laden with medical jargon, it is inappropriate and 

unethical to assert that there is medical evidence supporting a claim, when there is, in 

fact, none.   

    It must be made apparent now that the medical community at large has not sat idly by 

as interest in this field of medicine steadily expands.  In truth, significant steps have been  

made toward the advancement and research of complementary and alternative medicine.  

Most notably, the National Institute of Health has established the National Center for 

Complementary and Alternative Medicine, and act which in itself underscores the 

importance of the evaluation of unconventional therapies, in addition to providing 

funding and a forum in which results and discussions can be presented.  It also must be 



mentioned that there are institutes and universities actively investigating complementary 

and alternative therapies.  Trials currently ongoing will be discussed later in the text. 

      The purpose of this survey was to uncover complementary and alternative therapies 

used in conjunction with conventional medicine in the treatment and prevention of 

ophthalmic disease.  The intent of this survey was reveal what therapies were being 

offered and used, more than to critically assess the success of the treatments modalities.  

As it has been stated before, an adequate assessments can simply not be made at this 

time.  It continues to be, however, sensible for a physician to be aware of what alternative 

therapies are available, and are being utilized, by the patient population. 

    It is best to review this survey by examining the treatments and preventions associated 

with each particular disease.   The most abundant literature can be found concerning 

three common ophthalmologic conditions: macular degeneration, glaucoma and 

cataracts.  Each of these illnesses will be examined individually.  Before that, however, 

eye disease in general will be discussed, as will be some of the lesser  investigated 

ailments. 

   The complementary and alternative approach to eye disease mirrors the approach to all 

medical conditions.  An emphasis is placed on holistic medicine, or medicine focusing on 

the treatment of a person as a whole.  This encompasses such components as diet, 

nutritional supplementation and physical exercise. (8)  This approach is often looked 

upon favorably because it “enables patients to become more involved with their own 

treatment and acknowledges the therapeutic importance of the relationship between 

themselves and the therapist.” (8)  The principles are central to the application of most 

therapies of complementary and alternative medicine. 

    Acupuncture is a form of medicine based on the belief that the flow of life energy, 

known as qi or chi,  circulates through the body along twelve major energy pathways or 

meridians, and that each meridian has over one thousand acupoints that can be stimulated 

by the trained acupuncturist with needles to rebalance the chi or qi in the body. (14)  

Acupuncture is used in specific disease states, but is more often used to improve or 

maintain visual acuity in general, as it produces “improvement of central visual acuity 

regardless of disease” (15) and will therefore be discussed here.  The mechanism of 

action of acupuncture is largely conjecture, but includes speculations that the “responses 

to skin stimulation include release of opioid peptides accounting for an analgesic effect, 

and alteration in the secretion of neurotransmitters and the regulation of blood flow. “ (8)  

Acupuncture is intended to slow the progression of eye diseases such as retinitis 

pigmentosa, high myopia, cataracts, surgical aphakia, controlled glaucoma, reattached 

ablation retina, and optic nerve atrophy. (9) (15)  The exact treatment regime can differ 

from acupuncturist to acupuncturist, but published strategies include: 

    Three points 1) Retrobulbar point one half inch below inner canthus 

                        2) Retrobulbar point  one half inch below outer canthus 

                        3) Skin point one inch above midbrow in line with pupil 

Electrostimulation can be used.  Twelve treatments of fifteen minutes each at two days 

intervals are standard, but can be adjusted on a per patient basis.  (15)  Caveats of 

acupuncture include a failure to improve visual fields, color vision, night blindness, 

intraocular pressure, vasculature or pathology (15), though others dispute some of these 



findings (9).  In addition, mechanical obstructions can not be overcome, and long term 

effects are unknown or disputed. 

    Literature searches rarely reveal remedies for less severe disease, but some treatments 

can be found, particularly herbal remedies.  For heavy eyelids and headache, natrum 

muriaticum is suggested. (8)  Eyestrain from overuse might be treated with ruta 

graveolas while conjunctivitis with yellow discharge might be treated with pulsatilla. (8) 

Conjunctivitis might also be treated with one teaspoon of goldenseal mixed with one half 

teaspoon of myrrh mixed with water, or perhaps a peeled and grated potato, (8) which is 

also sometimes used to treat a stye or hordeolum or a chalazion. 

    The use of complementary and alternative medicine is used in the prevention of 

developing a cataract, and to impede further progression.  It is not intended as a cure, 

however, since nothing can reverse an existing cataract and it only can be “cured” 

through surgical intervention.  The focus of most adjunctive therapies has been the 

institution of nutritional supplements.  These nutritional supplements are intended to 

increase anti-oxidative action within the lens of the eye itself.  The most important anti-

oxidant in the eye is glutathione.  Vitamin B2 and vitamin B3 are protective of 

glutathione, and their use has been suggested, specifically in the doses of three 

milligrams and forty milligrams per day respectively (2).  Vitamin C itself is an anti-

oxidant and 500-1000 milligrams per day have been recommended by physicians (2).  It 

can be found in natural food sources such as citrus fruits, red pepper and tomatoes.  

Vitamin E is thought to activate glutathione and 400 IU per day had been advocated by 

some.  Glutathione can be naturally found in foods such as eggs, broccoli, avocados, 

garlic, onions and cauliflower. 

    Nutritional supplements are also frequently utilized in the treatment of glaucoma.  

Vitamin C is frequently cited as having beneficial effects on the eye in patients with 

glaucoma.  Several different mechanisms of action have been hypothesized for vitamin 

C.  It has been suggested that it decreases the fluid production of the eye and improves 

the outflow of aqueous humor, as well as improving collagen metabolism.  Regardless, it 

is felt intraocular pressure is lowered, though it is also speculated that this may be a 

result of a hyperosmolar effect.  Some physicians advocate dosing vitamin C to “bowel 

tolerance” (3), but no standard dosage has been sufficiently established.  Magnesium is 

another nutritional supplement that has been suggested for the treatment of glaucoma.  

Magnesium is believed to relax smooth muscle and therefore regulate the outflow of 

aqueous humor from the inner eye or aid in the dilation of blood vessels.  A proposed 

dosage is two hundred forty five milligrams per day (3).  It can be naturally found in such 

foods as nuts, seeds, seafood and soy.  Other supplements that may aid in the treatment of 

glaucoma are rutin, a flavenoid, alpha lipoic acid and melatonin, which has been shown 

to lower intraocular pressure in normal eyes only (3).   

   Diet modifications that have been suggested for glaucoma specifically include omega-3 

fatty acids, which are believed to possibly decrease the chronic inflammatory process.  

Most evidence for omega-3 fatty acid supplementation comes from anecdotal data 

suggesting native Inuit populations have lower incidences of glaucoma. 

   There are also a number of herbal supplements used in glaucoma.  Most famously 

perhaps is marijuana, or cannabis sativa.  “Marijuana can cause a profound lowering of 

IOP, but the high non-response rate, short half life and significant toxicity strongly 



indicates that it is not an appropriated therapeutic agent.” (14)  More precisely, marijuana 

can decrease intraocular pressure by twenty five percent, the effect can last up to three to 

four hours, and achieves this effect in approximately sixty to sixty five percent of people. 

(14) Toxic effects include an emphysema-like disease and altered mental status (14).  

Additionally, marijuana may compromise optic nerve perfusion by increasing heart rate 

and lowering blood pressure. 

    Other herbal supplements include Ginkgo Biloba, which is believed to increase blood 

flow, and may, therefore, increase the risk of bleeding or hemorrhage.(14)  Vinca Minor 

is thought to dilate cerebral blood vessels and alter red cell rigidity. (14)  Coleus 

forskohlii, a mint herb, is thought to lower intraocular pressure by relaxing smooth 

muscle (11).  Other herbs cited include Bilberry and salvia miltiorrhiza. 

    Macular degeneration is arguably the best investigated ocular disease in terms of the 

potential for complementary and alternative therapies, perhaps because it is the disease 

conventional medicine can affect the least.  It is in the realm of macular degeneration 

that many of the ongoing clinical trials can be found.  Two studies by the National Eye 

Institute are directed toward the eventual goal of examining the effect of lutein and 

zeaxanthin on the development of macular degeneration and/or cataract (4).  Another 

study is examining any potential effects of beta-carotene in the prevention of macular 

degeneration. 

    Other complementary or alternative approaches have also been suggested for macular 

degeneration.  A diet modification that has been discussed in increasing the amount of 

fish per week eaten to more than once, which may half a person’s risk of developing the 

disease. (5)  A lot of discussion has been devoted to the topic of wine consumption.  

Some research has suggested that it may lower a person’s risk of age related macular 

degeneration, but critics propose that this is a premature assessment, citing confounding 

variables such as smoking, recall bias and unreliable diagnosis of disease present in early 

studies.(1).  Taurine may also be beneficial, through a proposed action of ultraviolet 

radiation protection and through aiding in the regeneration of the retina.  It is found in 

eggs, meat and fish. 

   Nutritional supplements have been recommended for patients with macular 

degeneration as well, particularly those at risk for advanced AMD. (7)  Zinc is a mineral 

that is needed to regenerate the macula, is required by the enzymes of the eye (5) and can 

be found in meats, oysters and whole grains (11).   As mentioned before, lutein and 

zeaxanthin are potentially beneficial.  They are anti-oxidants in the cartenoid family, and 

may protect the retina from sun damage and are found naturally in spinach, collard 

greens and kale.  Other anti-oxidants investigated include selenium, vitamin C and 

vitamin E and beta carotene, which when taken together may decrease the risk of age 

related macular degeneration by twenty five percent. (4)  There are many formulations of 

these vitamins and supplements sold in the market.  One combination is vitamin C five 

hundred milligrams, vitamin E four hundred IU,  beta carotene fifteen milligrams, zinc 

oxide eighty milligrams and cupric oxide two milligrams daily.(7)  Potential side effects 

include an include an increase in urinary tract infections, a possible increase in the 

incidence of anemia, yellowing of the skin, and an associated increase in lung cancer 

with increased beta carotene. 



    There are also a number of herbal supplements used to treat macular degeneration. 

Bilberry, an antioxidant, has been reported to increase capillary strength, therefore 

decreasing bleeding, and prevent free radical damage.(5)(11)  It can be found naturally in 

blueberries and huckleberries, or supplemented at four hundred eighty to six hundred 

milligrams per day.(5)  Gingko Biloba is another herbal supplement used.  It is believed 

to increase blood flow, antagonize platelet activating factor and prevent membrane 

damage caused by free radicals.(10)  Dosage is from one hundred twenty to two hundred 

forty milligrams per day.(5) 

    The single most important factor to glean from this survey is that none of these 

nutritional, dietary, or herbal supplements, nor acupuncture nor any other complementary 

or alternative therapy has been investigated enough to make any kind of conclusive 

recommendation for a therapeutic regime.  It is also important to note that each reference 

should be consulted for their particular information.  While many supplements are 

utilized by the general public, their true effects, if any, remain mysterious.  In the 

meantime, it is imperative for the physician to familiarize his or herself to the products 

and techniques available to the patient, so both the physician and patient can remain 

abreast of current trends and treatments, regardless of their specialty. 
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