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Introduction
Cataracts are dense cloudy patches in the eye lens that form due to accumulation of proteins in the eye. Our eyes usually have natural lens which help use see by refract light rays that come into our eyes. The clear part of the eye is what is known as the lens. Ideally, these lenses should be clear so that the retina receives a clear, sharp image. The retina is a light sensitive tissue at the back of the eye. In the absence of any vision complications, light passes through the clear lens to the retina where it is converted to nerve signals before transmission to the brain. For the retina to get a sharp image, the lens must be clear and transparent. However, when proteins accumulate to form cataracts, the lens become foggy just like a windshield would when dust accumulates. In this paper, I will discuss the epidemiology, classification, pathophysiology, symptoms, risk factors, complications and management of cataracts.
Discussion
The lens is positioned behind the pupil and the iris and works like camera lenses. It is clear and biconvex and functions by focusing light onto the retina, which records the image. The lens is also responsible for adjustment of focus; helping people see items clearly both far away and close up. Lenses are made up of fibers that are encapsulated by narrow capsules that in turn supported by fibrous strands known as zonules. The lens epithelium is in charge of the generation of these fibres which then move towards the center from the periphery. For this reason, older lens fibres are found in the nucleus while the cortex contains the newly formed lens fibres. Cataracts develop due to opacification of the lens resulting in blurred vision. As of 2014, there were 95 million who had visual impairments resulting from cataracts. Cataract prevalence increases with age and peaks at 92.6% for people who are 80 years and above (Liu et al. 2014). 
There are different types of cataracts. The most common type of cataracts is age-related cataracts. Opacification of lenses happens because of oxidative stress (Vinson, 2006). These age-related cataracts can be divided into 3 categories based on where opacification happens. These categories are; posterior subcapsular, cortical and nuclear cataracts. Most patients have more than one type of cataract. The most metabolically active cells are the lens epithelial cells which undergo crosslinking, insolubilisation and oxidation. These cells move from the periphery to the center where they are compressed gradually as lens fibres resulting in opacity and nuclear sclerosis. Secondary cataracts form because of other health problems e.g. diabetes, after surgery for glaucoma and other eye conditions or even steroid use. Traumatic cataracts develop because of eye injuries while radiation cataracts are caused by radiation exposure. Lastly, congenital cataracts are those that children are born with or develop in their early childhood (National Eye Institute, 2019). 
Apart from age, diabetes and smoking may also contribute to the growth of cataracts. Smoking increases the levels of cadmium in the blood. Cadmium replaces bivalent metals such as manganese, copper and zinc by inactivating superoxide dismustase thus reducing antioxidant activity. This may then cause early cataractogenesis in tobacco users (Raju et al. 2006). While diabetes is indeed a risk factor for cataract development, the pathogenesis of diabetic cataracts is still not fully understood. There is a increase in risk for cataract development for people with diabetes mellitus by up to 5 times (Kiziltoprak, 2019). 
Cataracts are usually accompanied by several vision changes including; seeing double (ghost images), blurry vision, increased sensitivity to light, bright colours appearing faded and trouble with night vision (Boyd, 2020). When left unchecked, cataracts may even cause blindness. However, due to the increase of success of cataract surgeries due to medical advances, 
Cataracts may be detected through a detailed eye exams including; dilated eye exams, visual acuity tests and tonometry. If they are detected in the early stages, antiglare sunglasses, eyeglasses, ambient lighting or magnifying lens may improve them but if these do not work, cataract surgery is the only option. Cataract surgery involves replacement of cloudy lens with artificial lenses. It is a safe and effective type of surgery and is a very common operation. However, as with all other forms of surgery, some risks are involved. Patients should discuss these risks with their eye care professional before the surgery. Most patients prefer written preoperative information (Elder & Stuter, 2004). Some of these risks include bleeding and infections. Sometimes, patients may be asked to stop taking some medications temporarily if they increase chances of bleeding. After surgery, patients should minimize the risk the risk of infection by keeping their eyes clean and washing their hands before touching their eyes. Postoperative management of cataract surgery also includes the use of corticosteroids, antibiotics and non-steroidal inflammatory drugs. 
Conclusion
The leading cause of cataracts is still aging. Prevalence among older people remains higher than in young people for both low income and high income countries. Cataracts also remain to be a leading cause of blindness especially in low income countries making increase in access to ophthalmologic services a big priority for low and middle income countries. The standard of management for cataracts that are visually significant still remains to be cataract surgery. Postoperative management of cataract surgery is uncomplicated and the socioeconomic effects of the procedure are substantial. 
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