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Risk Factors Associated with the Development of Age-related Cataracts
With time, the human body continuously ages, resulting in reduced functionality of the different body parts and organs. The aging process is often considered normal; however, many people implement various procedures to reduce the aging process. An excellent example of the consequences of the aging process is the development of cataracts. This condition is often associated with various risk factors interacting throughout the aging process. Moreover, according to Garg et al. (2020), most cataracts are usually caused by changes in one’s eyes as one gets older. Specifically, during the aging process, proteins located in the eyes break down and clump together, making them appear cloudy (Garg et al., 2020). Various risk factors play a part in the development of age-related cataracts; however, through continued study and analysis of these risk factors, they can help reduce the development of the condition. 
Diabetes
Old age is often associated with developing various health conditions, including cataracts, due to the reduced functioning of different body functions. According to Garg et al. (2020), the aging process also influences the functioning of proteins that take part in the formation of different body parts, for instance, those found in the eyes. Consequently, this results in the formation of a cloudy appearance once these proteins clump together. Additionally, old age also facilitates the development of other conditions, such as diabetes mellitus, specifically type 2 diabetes, that also takes part in the development of cataracts. According to Kiziltoprak et al. (2019), diabetes mellitus results in pathologies in the eye structure tissues. An excellent example of these pathologies is osmotic stress resulting from the swelling of the cortical lens fibers, which results in apoptosis, specifically in lens epithelial cells. Consequently, this results in the formation of cataracts.
Smoking Habits
Smoking is often associated with the development of age-related cataracts through a process known as oxidative stress. This process involves an imbalance in the production of reactive oxygen species and antioxidant defenses (Chitra et al., 2020). Additionally, according to Goutham et al. (2017), smoking is often associated with various severe ocular conditions, including age-related macular degeneration and ocular inflammation. This is because it results in the formation of free radicals that affect the circulation of antioxidants, which may initiate ocular pathogenesis caused by oxidative stress. Consequently, this results in tissue damage, one of the processes that result in the development of cataracts. Specifically, oxidation stress adversely impacts normal cell functioning by influencing the solubility of the proteins found in the eye’s lens (Goutham et al., 2017). As a result, this increases the opacity of the lens resulting in senile cataracts, age-related cataracts. 
Myopia
Myopia is a common risk factor in the development of age-related cataracts. According to Bamdad (2019), there is a relationship between myopia with posterior and nuclear subcapsular cataracts. A study by Kanthan et al. (2014) reveals that high and low myopia is largely linked with high incidences of posterior subcapsular cataracts.  Eyes associated with high levels of myopia increase the chances for the development of a nuclear cataract. Individuals with myopia with worn eyeglasses for a long time are affected by solar radiation, thus increases the chances of developing age-related cataracts. Additionally, myopia increases risks for blinding eye complications, and people are advised for regular checkups. Notably, high myopia happens when people's myopia progresses until five dioptres and starts to develop spherical correction. High rates of myopia are associated with older adults, especially in urban parts of Southeast Asian countries.
Myopia causes blindness and visual impairment resulting in socioeconomic burdens towards the treatment and correction of refractive errors (Xu et al., 2017). Notably, one of the problems linked with myopia is the presenile cataract. Although, presenile cataract in higher myopes is treatable through cataract surgery high prevalence of myopia still remains a critical risk factor of intraoperative like posterior rupture and development of retinal detachment. Individuals with myopia struggle to see distant objects.  Additionally, persons suffering from myopia develop either glaucoma at an earlier age compared to those with normal vision.  Increased axial eyeballs in the myopic eyes usually prevent nutrient delivery in the backside of lenses. As a result, people lose clarity and start developing cataracts. Notably, surgery risks associated with high myopia increase the chances of developing cataracts among the elderly population. Surgical termination of cataracts is more complex and risky with people with high myopia.
Excessive Exposure Sunlight
Sun exposure is a significant factor for cataracts, particularly nuclear and cortical cataracts. Excessive exposure to UV rays causes proteins located in the eyes lens to thicken and clump, which prevents lights from passing through. This thickening and clouding of the lens are commonly known as a cataract. Additionally, too much sunlight speeds up the development of cataracts, and people are advised to limit direct sunlight. Regions with high solar radiation usually have high rates of cataracts. Reduction of excessive sun exposures is an attractive way to prevent cataract visual disability. According to Vashist et al. (2020), outdoor activities are risk factors for the development of cortical cataracts in China and subcapsular cataract (PSC) in the United States. To determine the development of cataracts, Vashist et al. (2020) study examined time spent by individuals in their periodic life and the use of headgear and sunglasses.
 	The median lifetime sunlight exposure is high in some regions and thus increases the chances of developing cataracts. Additionally, there are several disparities regarding sun exposures like working on water and variations on sunlight exposures that influence the role played in the development of cataracts (Vahist et al., 2020). For example, in India, there is a high prevalence of cataracts in the coastal areas compared to hilly and plain populations due to differences in UV radiation levels. Moreover, another risk factor in relation to sunlight exposures is the association between solar angle and sun exposure.
High Blood Pressure
High blood pressure raises the risks of developing age-related cataracts, particularly PSC. Hypertension is largely involved in the pathological pathways in contract development by inflammatory mechanisms. Notably, hypertension typically induces conformation structure in proteins lens capsules, thus exacerbating cataract formation. Therefore, it is significant to determine the impacts of hypertension on cataract risks because of increasing hypertension morbidity. Individuals with deadly hypertension have a high chance of developing cataracts compared to those with mild hypertension (Yu et al., 2014). Additionally, the period of hypertension is also a contributing factor, thus showing the relationship between long-term hypertension with cataract risks. Hypertension is termed a risk factor for cataracts due to anti-hypertension medications.  Cataract risks are associated with potassium-sparing diuretics that are biologically plausible that alters electrolyte balance in lens fiber membrane.
[bookmark: _GoBack] People taking angiotensin and thiazide diuretics usually have decreased risks of developing cataracts. The protective can be deactivated by pathogenic roles of hypertension consistent, and thus, results of hypertension drugs on cataracts are conflated with each other (Yu et al., 2014). Hypertensive patients have high levels of nitrite within their cataracts lenses, and therefore, nitric oxide plays a significant role in the pathogenesis of human cataracts. Hypertension control helps to minimize cataracts and other surgery linked to cataracts.  Moreover, hypertension is the primary cause of inflammatory cytokines like tumors and cataracts is closely related to deep systematic inflammation. Therefore, hypertension contributes to pathological ways of cataract development among older adults. Numerous pathophysiological pathways are crucial in understanding mechanisms of the development of cataracts influenced by hypertension.
Eye Surgery (Trauma)
There is a significant relationship between eye surgery and age-related cataract. Cataracts develop when injury or aging changes tissues that make eyes lens.  Notably, the lens in which cataracts develop is positioned behind the colored part of the eye. As people continue to grow older, the lenses usually become flexible, thicker, and less transparent.  Old–related cataracts develop shortly after an eye injury or surgery and in some cases months or years after. Changes in eye injuries are likely to be caused by an increased rate of falls among the aging population. The majority of older adults hospitalized for eye injury have high risks of developing cataracts. The injuries result in blunt trauma in the eye. According to Keay (2018), vision impairment has been acknowledged as a primary risk factor in older adults. 
The majority of cataract patients require regular updates on spectacle correction before any eye surgery associated with myopia and changes in astigmatism. Previous eye injuries are related to age-related cataract that results from not wearing appropriate eye protection. Additionally, eye injuries happen due to the effects of particles, particularly for people working in welding, and are associated with tools like metal grinding. Therefore, previous eye injuries experienced in metal welding and mental processes, especially metal grinding, are significant risk factors for old–related cataracts. To prevent the development of cataracts, old persons working in welding should use correct eye protection, especially when their daily routine involves metalworking tasks.
Conclusion
In conclusion, age-related cataracts result from various risk factors that, once identified and analyzed, may reduce the occurrence of the condition. One of the identified risk factors is diabetes, a chronic disease that often affects the population aged 40 years and above. In order to address this risk factor, people should seek to lead healthier lifestyles to reduce the development of the condition. In most cases, diabetes results in osmotic pressure that results in the development of cataracts. Another risk factor is smoking habits that, with age, resulting in age-related cataracts. In order to reduce this risk, people should aim to avoid and quit smoking. The other risk factors discussed above include myopia, high blood pressure, eye surgery, and excessive exposure to sunlight. 
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