CLINIC

EYE COMPLICATIONS OF
E X P O S U R E T O U LT R AV I O L E T
AND BLUE-VIOLET LIGHT
Harmful effects of ultraviolet (UV) and blue-violet light manifest differently in the human
eye. Cumulative exposure to blue-violet light has been linked with the development of agerelated macular degeneration (AMD). This article highlights the potential hazards of
exposure to UV and blue-violet light, and summarizes some of the commonly prescribed
protective/preventative measures.
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ight is part of the electromagnetic spectrum, which
ranges from radio waves to gamma rays. Visible light
is not inherently different from the other parts of the
electromagnetic spectrum with the exception that the
human eye can detect visible waves. Light can be classified
into different categories depending upon its wavelength,
not all of which are visible to the human eye. The human
eye can see light of wavelengths ranging from 380-780
nm (also known as the visible spectrum). 1 Shorter
wavelengths than 380 nm are classified as ultraviolet (UV)
light while wavelengths longer than 780 nm are classified
as infrared light.
1. UV radiations: definition and transmission
Ultraviolet light is categorized into UV-C (100-280nm,
short wavelength), UV-B (280-315nm, medium wavelength) and UV-A (315-380nm, long wavelength). 1,2 The
sun is the single largest source of UV light. UV-C is effectively filtered out by the earth’s ozone layer and
atmosphere. UV-A and UV-B penetrate the earth’s atmosphere to reach its surface. Some of the common factors
affecting the transmission of UV radiation from the sun to
the earth’s surface include:
1. Sun elevation: The more vertical the sun is in the sky,
the more intense the UV radiation. UV radiation levels are
therefore highest around noon and in summer. 3,4 However,
it is postulated that as our eyes are set deep in the orbital
bone structure, the level of UV entering the eye at noon
may be lower than at other times of the day. 5
2. Latitude: Regions that are closer to the equator receive
higher UV radiation levels. 6
3. Cloud cover: UV-A and UV-B radiation can penetrate
through light cloud cover. Different thicknesses of cloud
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cover have variable effects on levels of transmission of UV
radiation. 7
4. Altitude: At higher altitudes the atmosphere is thinner
and absorbs less UV radiation, allowing more UV light to
reach the earth. 8
5. Ozone: Ozone absorbs UV-C radiation. 9 The filtering
mechanism is becoming less efficient as the layer is
increasingly depleted.
6. Ground reflection: While grass, soil and water reflect
less than 10% of UV radiation reaching the earth, fresh
snow reflects as much as 80% while dry beach sand
reflects around 15% and sea foam about 25%. 5
2. The beneficial and harmful components of blue light
The wavelength adjacent to UV-A is called blue light. Blue
light (also known as high energy visible, HEV) has wavelengths of approximately 380-500 nm. Most blue light,
together with other visible light, is transmitted through the
cornea and the crystalline lens to reach the retina. Blue
light is vital for performing a number of visual functions
including perceiving objects of different color and contrast
in our surroundings. Blue-turquoise light, whose wavelength lies close to the green light, helps regulate our
circadian cycle, which in turn maintains and regulates
non-visual functions such as memory, mood and hormonal
balance. 10 Blue-violet wavelengths lie close to UV light
and therefore have higher energy (being inversely proportional to the wavelength). An excess of blue-violet is
considered to be hazardous to the human retina if exposed
for a long period of time as it radiates more energy than
blue-turquoise and other visible light.
3. Anterior segment lesions due to UV exposure
Ultraviolet light (mainly UV-B) is absorbed by the cornea
and ocular adnexa (lids, conjunctiva). The chronic absorption of UV-B light by the cornea can lead to photo-keratitis.11
If the cornea is also exposed to sand and dust then climatic droplet keratopathy can occur, which is a degenerative
process characterized by golden-brown translucent material in the anterior corneal stroma, Bowman’s layer, and
sub-epithelium. Initially, deposits are found near the limbus, which then progress to large nodules in the central
cornea, thereby blurring vision. Deposits may also infiltrate the epithelium and the conjunctiva causing painful
eyes. 12
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Absorption of UV light by the conjunctiva can causes
conditions such as pterygium and pinguecula. 13
(Fig. 1 & 2)

FIG. 1 & 2

Patients with Pterygium

In the eyelids, prolonged exposure to UV light is also a risk
factor for cancers such as basal cell carcinomas, squamous cell carcinomas and melanomas. These usually
occur in the lower eyelids which are exposed to most sunlight. 14 The longer wavelength UV light (UV-A) which lies
adjacent to the blue end of the visible spectrum is transmitted through the cornea to reach the crystalline lens.
The lens absorbs most of the UV-A. Hence, chronic exposure of the eye to UV-A can promote cataract formation. 15
Cataracts are typically treated by removing the crystalline
natural lens and replacing it with an artificial intra-ocular
lens (IOL). However, the artificially implanted lens is typically less efficient at filtering UV light compared to the
natural lens, thereby making the retina vulnerable to the
hazardous effects of UV light. This can lead to photo retinitis and also increase the rate of progression of macular
degeneration. The damage is even more acute and severe
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when no IOL is implanted (aphakia). It has been suggested
that yellow-tinted IOLs may protect the retina more effectively against hazardous effects of UV and blue-violet light
than clear IOLs. 16
Other visual discomforts such as glare, fatigue, and
reduced contrast sensitivity, may occur when light entering the eyes becomes scattered due to photo-keratitis
and/or the presence of cataract.
4. Retinal damage due to blue-violet light exposure
Unlike UV light, blue light is not as readily absorbed by
the anterior eye structures and the lens, and can thus
reach the posterior part of the eye potentially causing retinal damage, especially as the filtering mechanisms of the
human eye for blue light become weaker. 17,18 Macular
degeneration is the most serious form of retinal damage
due to the cumulative effect of blue light exposure.17,18
The severity of the damage may be even greater when the
crystalline lens is removed following cataract surgery,
allowing both UV-A and blue-violet light to reach the
retina. Albino patients are at an increased risk of developing retinal damage since the melanin pigment that blocks
most of the UV-A and harmful blue-violet light from entering the iris is deficient (or absent) in these patients.
Retinal damage associated with blue light is primarily of a
photochemical nature, unless acute exposure to extreme
bright blue light is experienced, in which case the damage
may also be induced by mechanical or thermal changes.19
In addition, the thinning of macular pigment (i.e. carotenoids: lutein, zeaxanthin) with advancing age makes the
central retina more vulnerable to harmful effects of blueviolet light. It is more susceptible that UV and/or blue light
is even more toxic once retinal damage (even if minimal)
has occurred A population-based study with a 10-year follow-up found that exposure to the summer sun for more
than 5 hours a day led to a higher risk of retinal pigment
damage and early age-related macular degeneration compared to exposure of less than 2 hours. 20
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In 2008, researchers at the Paris Vision Institute split the
visible light spectrum into multiple bands of 10 nm and
examined the effect of several hours exposure of each
band on porcine retinal pigment epithelial cells. Their
data showed that specific bands of blue-violet light of
wavelengths ranging from 415-455 nm were most harmful
to these retinal cells. 1,21
It is also known that digital screens (TVs, computers, laptops, smart phones and tablets), fluorescent lights,
welders’ flashes, and LED backlit screens emit blue light.
It is possible therefore, that excessive exposure to these
devices over a period of time may increase the risk of
damage to the eyes. However it has also been suggested
that, while LED backlit screens are rich in blue-violet
light, they have low levels of irradiance so their main effect
may be short-term (e.g., eyestrain) rather than permanent
retinal damage.
Okuno and co-workers examined the blue light hazard of
various light sources. 22 They found that arc welding was
among the most hazardous sources, with an exposure time
of 0.6-40s being acutely hazardous to the retina. Viewing
very bright sunlight and its reflection on the ocean or
desert with unprotected eyes can acutely damage the
macula due to blue light.
5. Populations at risk and preventative requirements
The human eye has inbuilt mechanisms to filter UV and
harmful blue-violet light; the cornea, the crystalline lens,
and macular pigments. However, experience shows that
these mechanisms do not always provide adequate protection from the harmful effects of UV and blue-violet light.
It has been reported that by the age of 65, the ability of
the human eye to protect itself against UV and blue light
is reduced by half. 20 Various populations are at increased
risk of being prone to ocular damage.
Outdoor workers who are exposed to sunlight for prolonged
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periods of time are more prone to the harmful effects of
UV and blue-violet light. These include various occupations such as construction workers, farmers and truck
drivers. Engaging in activities such as arc welding, curing
of paints/inks, working in environments that are brightly lit
with fluorescent lights/cool indoor white light and also
where blue light is used to disinfect equipment in hospitals and laboratories may lead to retinal damage due to the
cumulative effect of blue-violet light. Furthermore, with
the increased use of compact fluorescent bulbs in the
home, 23, 24 exposure to blue light has risen even more
significantly in recent years.
In addition, adult eyes are at increased risk simply because
of the aging process and the reduced efficiency in filtering
out blue light as melanin levels are reduced. 25 Melanin is
the natural substance that determines hair and skin color
and is responsible for protecting skin and eyes from the
damaging rays of sunlight. Given the combined effects of
ever increasing amounts of blue light in our surroundings
and daily activities, along with increasing life expectancy26
interest has grown amongst researchers to study the harmful effects of blue-violet light on the human eye. However
more research is needed to establish precisely what kinds
of preventive measures are required for people living in
different geographical regions and for those involved with
different types of jobs/activities.
Below, we list some of the commonly prescribed preventive measures:
Indoor activities:
1. Reduce blue light exposure by keeping digital devices
out of the bedroom to protect the circadian rhythm.
2. Limit the use of electronic devices: take frequent breaks
from their use to reduce visual fatigue and to minimize the
cumulative effect of blue light reaching the retina. Studies
suggest that 60% of people spend more than 6 hours a
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day in front of a digital device.3
3. Use filters in spectacles that filter out harmful blueviolet and UV light.
4. Use halogen lights to reduce cool indoor white lighting.
Outdoor activities:
1. Limit extended sun exposure whenever possible.
2. Wear wide-brimmed hats while in the sun.
3. Consider a melanin pigmented polarized lens. Although
it may cause changes in color perception, it cuts down
outdoor blue-violet light exposure. To have unchanged
color perception, however, one may use Transitions®
lenses that can block up to 88% of blue-violet light.
4. For welders adequate protection is vital as the pupillary
constriction in response to striking the arc is too slow to
block the initial surge of radiation.
Conclusion
Blue light has both beneficial and harmful effects.
Whereas blue-turquoise light regulates the circadian
rhythm, blue-violet light cumulatively affects the retina
and thus may have a link with macular degeneration. It is
vital that the eye is adequately protected against harmful
effects of UV and blue-violet light. Proper eyewear when
working in the sun and avoiding excessive use of devices
that are rich sources of blue-violet can help reduce hazardous effects of blue-violet light in the eye. •
Acknowledgements
We are thankful to Dr Indira Paudel, Consultant
Ophthalmologist, Tilganga Institute of Ophthalmology,
Nepal for providing clinical pictures used in this article.

Points de Vue – International Review of Ophthalmic Optics
online publication - September 2016

4

CLINIC

« It is vit al t hat the ey e is ad eq uately
prot ect ed aga ins t har mful effects o f UV
and b lue- vio let lig ht »

REFERENCES
1. Cecie Starr. Biology: Concepts and Applications. Thomson Brooks/Cole 2005. ISBN 0-534-46226-X.// ISO
20473:2007(E) International Standards - Optics and Photonics- Sppectral Bands.
2. Margrain TH, Boulton M, Marshall J, Sliney DH. “Do blue light filters confer protection against age-related
macular degeneration? Prog Retin Eye Res 2004;23: 523–31.
3. Smick K et al. Blue light hazard: New knowledge, new approaches to maintaining ocular health. Report of a
roundtable sponsored by Essilor of America. March 16, 2013, NYC, NY.
4. Heiting G: Ultraviolet (UV) radiation and your eyes. http://www.allaboutvision.com/sunglasses/spf.htm.

KEY TAKEAWAYS

5. Karl Citek, et al: The eye and solar ultraviolet radiation: New understanding of the hazards, costs, and
prevention of morbidity. Report of a Roundtable June 18, 2011, Salt Lake City, UT, USA.
6. Scotto J, Cotton G, Urbach F, Berger D, Fears T: Biologically effective ultraviolet radiation: Surface
measurements in the United States, 1974 to 1985. Science 1988;239:762-764.
7. Gies P, Roy C, Toomey S, MacLennan R, Watson M: Solar UVR exposures of primary school children at three
locations in Queensland. Photochemical and Photobiology 1998;68:78–83.
8. Blumthaler M, Ambach W, Ellinger, R: Increase in solar UV radiation with altitude. Journal of Photochemistry
and Photobiology B: Biology 1997;39:130-134.
9. McKenzie RL, Olof Björn L, Bais A, Ilyasd, M: Changes in biologically active ultraviolet radiation reaching the
Earth’s surface. Photochemical and Photobiology 2003;2:5-15.
10. Taylor HR, West SK, Rosenthal FS, Mufioz B, Newland HS, Emmett EA: Corneal changes associated with
chronic UV irradiation. Archives of Ophthalmology 1989;107: 1481-4.
11. Cullen AP: Photokeratitis and other phototoxic effects on the cornea and conjunctiva. International Journal
of Toxicology 2002;1:455-464.
12. Yam JC, Kwok AK. Ultraviolet light and ocular diseases. International Ophthalmology 2014;34:383-400.
13. Rene S. Rodriguez-Sains, MD. The sun, the eyelids, and the eye. The Skin Cancer Foundation Journal
2005;23;36-37.
14. Hamada S, Kersey T, Thaller VT. Eyelid basal cell carcinoma: non-Mohs excision, repair, and outcome.
British Journal of Ophthalmology 2005;89:992-994.
15. Taylor, HR. Effect of ultraviolet radiation on cataract formation. New England Journal of Medicine
1988;319:1429-33.
16. Yuan Z, Reinach P, Yuan J: Contrast sensitivity and color vision with a yellow intraocular lens. American
Journal of Ophthalmology 2004;138:138-140.
17. Margrain TH, Boulton M, Marshall J, Sliney DH. “Do blue light filters confer protection against age-related
macular degeneration? Progress in Retinal and Eye Research 2004;23: 523-31.
18. Glazer-Hockstein C, Dunaief JL. Could blue light-blocking lenses decrease the risk of age-related macular
degeneration? Retina 2006;26:1-4.
19. Marquioni-Ramellaa MD, Suburo AM: Photo-damage, photo-protection and age-related macular
degeneration. Photochemical & Photobiology Science 2015;14:1560-1577.
20. Tomany SC, Cruickshanks KJ, Klein R, Klein BE, Knudtson MD. Sunlight and the 10-year incidence of agerelated maculopathy: the Beaver Dam Eye Study. Archives of Ophthalmology 2004;122:750-7.

• UV and blue-violet light are potentially hazardous
to the eye.
• Prolonged exposure to UV increases the risk of
various forms of eye damage such as cataract,
pterygium, pinguecula, climatic droplet keratopathy,
and eyelid cancers.
• Several factors affect UV radiation: Sun elevation,
altitude, cloud cover, latitude, ozone layer and
ground reflection.
• The blue-violet light wavelengths from 415-455 nm
are the most harmful to retinal pigment epithelial
cells.

21. Arnault E, Barrau C, Nanteau C, et al: Phototoxic action spectrum on a retinal pigment epithelium model of
age-related macular degeneration exposed to sunlight normalized conditions. PLoS ONE 2013;8:e71398.
22. Okuno T, Saito H, Ojima J. Evaluation of blue-light hazards from various light sources. Developmental
Ophthalmology 2002;35:104-12.
23. McKinsey & Company. Lighting the way-Perspectives on the global lighting market. 2nd edition report. Aug
2012.
24. McGoldrick, Joline. Multiscreening and simultaneous media use: Unlocking the golden age of digital
advertising. Forbes. March 2014.
25. Schmidt SY, Peisch RD: Melanin concentration in normal human retinal pigment epithelium. Regional
variation and age-related reduction. Investigative Ophthalmology & Visual Science 1986;27:1063-1067.
26. World health statistics. WHO, 2014.

5

Points de Vue – International Review of Ophthalmic Optics
online publication - September 2016

• Adult eyes and specific populations are at
increased risk from blue-violet light hazards and of
developing macular degeneration.

