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The human eye! Is anybody able to imagine his or her life without it? In my opinion no one with healthy eyes can. However, there are a lot of people over the world, who can’t see beautiful landscape, small letters, faces of their relatives, straight lines on roads etc. This article deals with a disease, which affects mostly elderly people. When you become older, many difficulties suddenly appear. You will have troubles to goup stairs, to hear low sounds or to see letters without glasses. If a serious disease adds to these mainstream problems of old age, it could cause a very big problem. Lots of elderly ill people decide to commit suicide in their sad situation. One of the serious diseases which affects particularly old people is Age-related Macular Degeneration.

Age-related Macular Degeneration (AMD)

Age-related Macular Degeneration is an ocular disease, which you can’t catch on a street.  However, your lifestyle and a genetic influence could activate it. The illness causes that cells in the yellow spot (an important part of the eye) are dying. The reason is simple. There are some problems with transportation nutrients to the yellow spot. Then the cells are weak and are determinate to die. AMD has two main types - the dry form and the wet form. 

How can you find out that you have an AMD? Which type do you have? You can use an easy test, which is illustrated on the picture below. The test is called The Amsler Grid. If your eyes are healthy, you must see the grid like the one on the left picture. Lines are straight and in the middle of the square is a dot. If you have the dry form, you see the test like in the picture in the middle; you permanently see a stain somewhere in a visual field. By contrast, if you see the lines in the square bent, you probably have the wet form. 
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Dry form of AMD

Most patients, who suffer from this disease, have the dry form. It isn’t more dangerous than the wet one; on the other hand the dry form is slower to show the first symptoms. The eyesight makes worse more and more. People usually have problems to find out well-known faces, to read small letters or to focus on a smaller point. Cells are dying, because they don’t accept enough nutrients. Unfortunately, there is no effective treatment. Doctors only recommend taking some vitamins – e.g. vitamin E. 
Wet form of AMD
Few people are disabled by the wet form, which is more dangerous. However, there are some functioned options how doctors treat it. The progress is very fast, the first symptoms can appear secretly and after three or four weeks you could be totally blind. Disabled people usually see normally straight lines (lines on a road, shelves etc.) like bent stuff. Why? Everybody can guess the solving according to the picture below.
1. The retina is OK. The eye is healthy. 
2. The retina becomes fatter and makes some bumps. 
3. Vessels are growing into the retina and connect with other vessels in the area. New vessels are arising in this time. 
4. The vessels are newly in the retina and they are full of blood. They have made many bumps and therefore the picture on the retina is bent. 
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Treatment 

The medical examination is very easy it is done with the aid of the Amsler grid showed two pages back. You can try it at home as well. So lots of people are coming to the doctor because they have a suspicion that they could be AMD-patients. 

A few ways exist how doctors can treat it. However unfortunately, all options of treatment are successful merely for the wet form. So the doctors can choose a biological treatment or a treatment by laser.Nobody knows how the dry form could be stopped. 
Anatomy of the eye

The human eye is composed of many pieces. One of the most important components is the retina. Now, a short story! Imagine that you are in your favourite cinema. You are watching an amazing film and you are sitting in a huge hall. The cinema hall is the eye. The film is projected on a screen and this screen is in our example the retina. So, the retina is a place, where is projected everything we see. It isn’t a common screen, it has one incredible place and there is the sharpest area, the most spectator-friendly! This area is called the yellow spot (Macula Lutea). There are just cells, which distinguish colours, retinal cones.  

Surprisingly, in reality the yellow spot of a healthy person isn’t yellow but a little bit redder than the surroundings. The yellow colour occurs only in a dead body. 
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The research

There was created a collection of 198 patients for the research, who are suffering from the AMD. They provided their blood samples and the lists of their illnesses. Then the DNA was extracted from the blood in a lab. There were analysed genes which could cause the AMD. The genes were chosenconcerning the literature. It was wanted to find out if there are some changes in those genes. 

Finally it has been confirmed that the patients with changes in genes ARMS2 and HTRA1 have big risk of hypertension and diabetes mellitus. Despite those facts, it has been discovered that one specific change in the gene ARMS2 causes diabetes mellitus at AMD-patients.
After a few years it will be ordinary, that you will come to a lab and will hand your blood sample in scientist. He or she will be able to say in several minutes, if you have any disposition for AMD. If there is nothing, you will happily live so on. If some dispositions exist, you will receive some recommendation how you should change your lifestyle if you want a longer life with healthy eyes. Many people can avoid the AMD. 
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