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Avoid Eye-Damaging Drugs
 Many pharmaceutical drugs directly or indirectly cause macular degeneration 

to progress much more rapidly than it would if the drug were not taken. For this 
reason, macular degeneration patients should strive to be drug-free or as close to 
drug-free as possible. Dietary and lifestyle changes and natural remedies such as 
vitamins, minerals, other nutrients, and herbs may be explored as options for treat-
ing many of the conditions for which eye-damaging drugs are usually prescribed. If 
a doctor prescribes a new drug, check with a trusted pharmacist to be sure that it 
is not one of the hundreds of drugs that can make macular degeneration progress 
rapidly. If the prescribed drug is eye-damaging, ask the doctor or pharmacist for 
other less-damaging options which will treat the problem while you work toward 
eliminating drugs and replacing them with natural remedies. The list of prob-
lematic drugs in this chapter1 is not exhaustive, so if you are currently 
taking any drugs, whether prescription or over-the-counter drugs (no-
prescription access does not mean they are safe), check with the phar-
macist about them.

  There are many prescription and over-the-counter drugs which cause damage 
to the eyes, some directly and some by making the fragile retina and macula more 
easily damaged by light. There are also drugs that adversely affect nutritional status. 
These are harmful because ideal nutrition for eyes is the best way to prevent macu-
lar degeneration from progressing. 

The remainder of this chapter lists types of drugs to avoid and why to avoid 
them. Although the main concern here is the effect these drugs have on macular 
degeneration, other types of side effects are mentioned for two reasons: (1) you may 
wish to be warned about all side effects or (2) you, or those you care about, may have 
experienced side effects without realizing they were caused by the drugs. 

 Cholesterol-lowering drugs (statins) are some of the most commonly pre-
scribed drugs, and although they may improve numbers on blood tests, they do not 
achieve their ostensible goal of lowering the incidence of heart attacks and strokes.2 
Instead, they worsen health by causing calcification in arteries which may lead to 
more serious heart and artery problems. Increased calcification occurs all over the 
body, including in the delicate arteries of the retina and macula.

While statins do decrease the levels of cholesterol on a patient’s blood test, this 
does not mean the patient’s heart health is better. Rather, it means that there is 
an increased risk of dying from a heart attack. In a study published in Atheroscle-
rosis, 6,673 users of statins who had no previously known coronary artery disease 
(i.e. they were taking statins preventatively) had coronary CAT scan angiography 

1 Rose, Marc R., MD and Michael R. Rose, MD. Save Your Sight! Natural Ways to Prevent and 
Reverse Macular Degeneration. (New York, NY: Warner Books, 1998), 181-193.
2 Mercola, Joseph, DO. The Cholesterol Myths That May Be Harming Your Health. October 21, 2011. 
http://mercola.ebeaver.org/2011/10/22/the_cholesterol_myths_that_may_be_harming_your_health/ 



54                                                                                     Beating Macular Degeneration With Nutrition

(CCTA) which enabled the researchers to see their coronary arteries and determine 
the composition of plaque in the arteries. Patients taking statins had a 52% 
increase in presence and extent of calcified coronary plaque compared 
to those not taking statins.3

 A study in Diabetes Care showed that diabetics with advanced artery disease and 
taking statins had significantly more calcification in their arteries than non-statin 
taking diabetics. In those who began taking statins during the course of the study, 
progression of coronary and abdominal aorta calcification increased significantly 
when they began using statins. Calcification is dangerous in major arteries; they 
become stiff and inflexible when lined with calcium deposits, and individuals are 
more likely to experience a blockage (heart attack) or abdominal aortic 
aneurysm, which is usually fatal.4 (The exception to “fatal” is if this condition 
is discovered when asymptomatic and sugically corrected). 

  Statins also have a myriad of other side effects, many of which are serious. Mac-
ular degeneration patients should avoid statins because fat soluble vitamins and 
other nutrients such as the retina-essential pigments lutein and zeaxan-
thin, carotenoids, bioflavonoids, and other nutrients that can save your 
sight will be poorly absorbed, transported to the eyes, and utilized if the 
patient takes statin drugs. Rather than taking these drugs, see pages 48 to 49 for 
how to use natural and nutritional methods to improve HDL/LDL cholesterol ratio, 
which is the most significant blood test number for artery health. Other common 
side effects of statins include nerve, liver, or kidney damage, dementia 
and increased incidence of diabetes, cancer and depression.5 For more 
about statins and a list of additional side effects, visit this webpage:  http://www.
healingbasics.life/statins.html 

 Blood-pressure lowering drugs also are widely prescribed and interfere 
with the good nutritional support which your eyes need. Diuretics cause the 
depletion of many minerals. Some diuretics cause the retention of calcium, which 
causes blood vessels to constrict.6 If you have macular degeneration, you should 
avoid drugs which cause the blood vessels in your eyes to constrict to a smaller 
diameter than their already small size.

 Drugs that interfere with the absorption of nutrients include antac-
ids (like TumsTM and MylantaTM) and proton pump inhibitor drugs (PPIs) 
such as NesxiumTM, PrilosecTM, PrevacidTM, and similar drugs. They all 
cause incomplete digestion and absorption of foods, which adversely affects the 

3 Nakazato, Ryo, Gransar, H., et al. “Statins use and coronary artery plaque composition: results from 
the International Multicenter CONFIRM Registry.” Atherosclerosis. 2012 Nov;225(1):148-53. doi: 
10.1016/j.atherosclerosis.2012.08.002. Epub 2012 Aug 24.
4 Saremi, Aramesh, Bahn, G, et al “Progression of vascular calcification is increased with statin use in 
the Veterans Affairs Diabetes Trial (VADT).” Diabetes Care. 2012 Nov;35(11):2390-2. doi: 10.2337/
dc12-0464. Epub 2012 Aug 8.
5 Rose, 184 and Roberts, Barbara H., MD. The Truth About Statins. (New York, NY, Pocket Books, 
Simon & Schuster, 2012), 46-71.
6 Rose, 182.
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absorption of all nutrients and will most dramatically reduce the absorption of 
minerals. Trace minerals and zinc are especially important for macular 
degeneration patients, and PPIs decrease their absorption.7

  PPIs cause other serious side effects by suppressing the secretion of stomach 
acid. Since minerals are especially difficult to absorb without sufficient stomach acid, 
PPI users are more likely to have bone fractures due to reduced absorp-
tion of calcium and other minerals. There is a higher incidence of pneumo-
nia and other infectious diseases among those taking PPIs. This is because stomach 
acid is the first line of defense against bacteria entering our bodies by way of the 
digestive system. These drugs also lead to increased risk of heart problems, kid-
ney disease, and dementia.8

Two of the more serious side effects of PPIs have been reported in the Journal of 
the American Medical Association. A data analysis study was done on elderly peo-
ple who were initially free of dementia. After seven years, those who had taken 
PPIs were 52% more likely to have developed dementia than those who did 
not take PPIs.9 Chronic kidney disease also increased 20 to 50% with PPI 
use. The incidence was higher in those who took PPIs twice daily than those who 
took them once daily.10 

PPIs are frequently prescribed for gastro-esophageal reflux disorder (GERD) 
which occurs when the irritating contents of the stomach enter the esophagus. Stom-
ach acid is necessary to signal the pyloric valve between the stomach and the esopha-
gus to close. What is needed for GERD is not acid-suppressing drugs, but a hydrochlo-
ric acid supplement taken with every meal and snack so the pyloric valve closes well.

Heartburn commonly occurs as we age because of the decline in our ability to 
make enough hydrochloric acid (HCl) after a large meal when it is most needed. 
Since the signal to “make acid” persists for hours, we end up with too much stomach 
acid several hours later, often in the middle of the night. Natural remedies such as 
bitters or apple cider vinegar before a meal and dietary changes may be used to help 
heartburn.11 Although it seems counter-intuitive, the most effective natural treat-
ment for heartburn is to take a hydrochloric acid supplement with meals to cause 
the pyloric valve to close, facilitate digestion, and turn off the “make acid” signal 
that causes secretion of HCl much later, thus producing heartburn. Consult your 
holistic medical practitioner about whether and how you should take hydrochloric 
acid supplements. Other supplements such as slippery elm can increase comfort 

7 Rose, 84.
8 Kresser, Kris. Proton Pump Inhibitors: So Dangerous That Prescriptions Border on Being Criminal. 
June 14, 2016.  https://www.sott.net/article/320501-Proton-Pump-Inhibitors-So-dangerous-that-
prescriptions-border-on-being-criminal 
9 Gomm, W., Von Holt, K., et al. “Association of Proton Pump Inhibitors With Risk of Dementia: 
A Pharmacoepidemiological Claims Data Analysis.” JAMA Neurology, 2016 Apr;73(4):410-6. 
doi:10.1001/jamaneurol.2015.4791.
10 Lazarus, B, Chen, Y, et. al. “Proton Pump Inhibitor Use and the Risk of Chronic Kidney Disease.” 
JAMA Internal Medicine. 2016 Feb;176(2):238-46. doi: 10.1001/jamainternmed.2015.7193.
11 Rose, 136-142.
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while in the process of adding HCl as you begin to take it or if you forget to take 
sufficient HCl. Slippery elm is most effective when taken as the powder mixed into 
water so it can coat the esophagus.

 Non-steroidal anti-inflammatory drugs (NSAIDS) such as aspirin, 
ibuprofen, (MotrinTM, AdvilTM), celecoxib (CelebrexTM), naproxen (Ale-
veTM), prescription arthritis drugs and similar drugs can be photosensitizing, 
meaning that they make sunlight more able to damage eyes, and they may 
also cause bleeding from the choroidal capillaries which underlie the 
macula, which accelerates wet macular degeneration. Therefore, all NSAIDS, 
both prescription and over-the-counter, should be avoided by macular 
degeneration patients.12 

 What can we do for pain instead of using drugs? The most effective treatment 
is to treat the problem causing pain. Dr. Leo Galland reports that having patients 
avoid all foods to which they are allergic can eliminate arthritis pain and the need 
for drugs.13 For other types of joint and muscle pain, seek treatment from a physical 
therapist who pays attention to the whole body, not just the painful area. Sometimes 
postural problems or issues with neighboring joints can affect the painful area even 
if the original problem was due to an injury. Then diligently do the exercises the 
therapist prescribes.

There are many natural remedies for pain; this list is not exhaustive. For sore 
muscles or injuries, application of cold (initially) or heat can help. A half-hour soak 
in a bathtub of warm water with one cup of Epsom salts relaxes achy muscles and 
soothes joints. Herbal remedies taken regularly, such as feverfew for migraine head-
aches, can reduce dependence on drugs. Acupuncture is also effective for pain.

I have found homeopathic arnica effective for pain. Before my mastectomy, I 
told a nutritionist about my desire to avoid drugs. She told me that when she had 
surgery, she had her family slip her arnica beginning as soon as possible after sur-
gery. She said arnica could be used as often as every half hour and then less fre-
quently when the pain does not return in a half hour. She also told me what drug 
to ask for instead of the more “potent” narcotics if needed. (It wasn’t needed). I did 
very well with the arnica, an intravenous form of ibuprofen which was started at the 
conclusion of the surgery and continued through my twenty-two hour hospital stay, 
and Tylenol for about two weeks at home. Since then I have used arnica for muscle 
and joint pain and arthritis.

Homeopathic remedies come in different strengths depending on how they are 
diluted; which strength is needed may vary between individuals and with the condi-
tion treated. I tried homeopathic arnica for surgical-type pain when I had a 2½ hour 
needle biopsy to remove all calcifications from the non-affected breast to determine 
if it also needed to be removed. The 200C strength was effective then so I took it for 
my surgery.

12 Rose, 187-189.
13  Interview with Leo Galland, MD by Marjorie H. Jones, RN., “Leaky Gut – What Is It? What Factors 
Cause It? What Can Be Done?” Mastering Food Allergies Newsletter, #86, July/August 1995, 2.
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For arthritis and various for aches and pains I use the 30C strength of arnica. 
Homeopathic combinations for pain or arthritis also are helpful.

Finally, consume anti-inflammatory foods and supplements regularly. Omega-3 
fatty acids and boswellia taken daily can reduce inflammation and chronic pain. 
Also see the list of anti-inflammatory foods on pages 196 to 197 and the “Ginger Tea” 
and “Gingerale” recipes on pages 89 and 90.

 Anticoagulant drugs (CoumadinTM, heparin, etc.) can lead to bleed-
ing from the capillaries that nourish the macula. Some anticoagulants are 
also photosensitizing drugs, meaning that sunlight will be much more damaging to 
your eyes if these drugs are taken.14 

 Hormone replacement drugs such as synthetic estrogens (PremarinTM), 
androgens and corticosteroids (PrednisoneTM) can cause blood clotting 
which can interfere with blood flow in the eyes.15

 A large number of other drugs are photosensitizing. This list is not 
exhaustive, so ask your doctor and/or pharmacist about all the drugs you 
take. A partial list of photosensitizing drugs includes16:   

 Diuretics of several kinds
 Glaucoma drugs
 Drugs used to treat irregularities in the heartbeat
 Antihistamines
 Antibiotics and sulfa drugs
 Anti-anxiety and anti-depression drugs
 Sulfonylurea diabetes drugs
 Drugs which treat irritable bowel syndrome
 Retin-A drugs for treating acne, fine wrinkles and skin discoloration 
 Coal-tar drugs for treating dandruff, psoriasis and seborrheic dermatitis
 Oral contraceptives

 Some drugs can directly damage the retina. They include NSAIDS which 
are listed on the previous page as well as17:   

 PlaquenilTM for rheumatoid arthritis
 CatapresTM for high blood pressure
 TerbenafineTM, an anti-fungal drug
 ThoridazineTM, an anti-psychotic drug 
 MefloquineTM, an anti-malarial drug

 and others drugs. Ask a trusted pharmacist about every drug you take.

14 Rose, 186-187.
15 Rose, 188-189.
16 Rose, 184-186.
17 Rose,187-188,
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 Drugs are toxins that are removed from your body by detoxification in your liver 
and other means. The herb milk thistle supports the liver in the detoxification pro-
cess so is helpful taken with drugs. For more about how to remove drugs and other 
toxins from your body, see the next chapter. 


