
Overview of Eye Drops: 
There are many types of drops for the treatment of glaucoma. 
Each category of drop has a unique color for its cap. Each
application should be a single drop applied directly to the 
surface of the eyeball. Local absorption in the eye can be 
maximized by three minutes of eyelid closure or punctal
occlusion following drop application. Punctal occlusion is the 
process of blocking the natural tear outflow pathway so that the 
medication stays in the eye instead of running into your nose 
and can be performed by pressing with the index finger just on 
the nose-ward side of where the upper and lower eyelids meet.  
If extra drops are applied it simply washes out the first without 
affecting the eye but can increase the systemic dose. 

Glaucoma Eye Drops:

Prostaglandin Analogues (teal cap): 
A typical first line agent would come from the prostaglandin analogue family 
(such as latanoprost, tafluprost, or bimatoprost).  These medications are 
among the most effective at lowering intraocular pressure and have minimal 
systemic side effects.  They can have cosmetic side effects around the eye 
including darkening of the iris, darkening of skin around the eye, lengthening 
of the eyelashes and a deeper appearance of the eyeball in the orbit. They 
are also relatively convenient with once daily dosing typically done at night. 
Unopened bottles of latanoprost should not be exposed to extreme heat, so 
many people recommend storing them in the refrigerator until opened. 

Beta Blockers (yellow cap): 
Beta blockers (such as timolol and betaxolol) can be first or second line treatments in 
glaucoma.  This medication has very few local effects on the eye other than pressure 
reduction but has more possible systemic effects.  These can be reduced by eyelid 
closure or punctal occlusion after applying drops.  The systemic side effects include 
exacerbating asthma, worsening slow heart rates (bradycardia), fatigue, erectile 
dysfunction and reduced sexual drive, lightheadedness, and depression.  The drop is 
typically dosed once daily in the morning. 

Alpha Agonists (Purple Cap)
Alpha agonists (such as brimonidine) are typically reserved as a second line treatment.  
There is a relatively high rate of local redness/irritation with this drop though the 
majority of patients tolerate it well.  There are more expensive formulations with 
different preservatives that have a slightly better tolerability in patients who 
experience redness/irritation with the generic. It is also slightly less effective at 
pressure lowering than either the prostaglandin analogues or beta blockers. Dosing is 
two to three times daily. 

Carbonic Anhydrase Inhibitors (Orange Cap)
Carbonic anhydrase inhibitors include dorzolamide and brinzolamide.  They generally 
have modest effects on pressure reduction and moderate rates of local irritation. 
Dorzolamide is slightly acidic so stings for a few seconds after application. Brinzolamide 
is more expensive but does not sting when applied.  Brinzolamide is a suspension so it 
must be shaken before applying as the medication will tend to settle out to the bottom 
of the bottle over time. Dosing is two to three times daily. 



Rho-Kinase Inhibitors (white cap)
Rho-Kinase inhibitors (such as Rhopressa) are the newest class of 
medications for glaucoma.  They are similar in effectiveness to the 
prostaglandin analogues.  They do have a high rate of making the eyes red, 
though despite the redness they are usually not too uncomfortable.  Apart 
from the redness, the main barrier to these drops is none are generic and 
while most of the other drops range in price from $5-20 for a one month 
supply, Rhopressa can cost several hundred dollars per month under many 
insurance plans. Dosing is once daily.

Miotics (green top):
Miotics (such as pilocarpine) are now rarely used in glaucoma management given 
the availability of other eye drops with greater effectiveness and easier dosing 
schedules. These drops typically are dosed four times daily and have a 
moderately high incidence of headache after application.  They also constrict the 
pupil and may cause trouble in dim lighting.  The drops are also weakly associated 
with an increased risk of retinal detachment. 

Combination Medications 
(various color caps)
Several medications can be 
combined to allow for more easy 
dosing of multiple medications.  
The most common combination is
Cosopt (Timolol + Dorzolamide in a 
bottle with a blue cap) which is
available as a generic. Other
combinations include Simbrinza
(Brinzolamide + Brimonidine in a 
bottle with a variably light green or 
white cap) and Combigan (Timolol 
+ Brimonidine with a dark blue 
cap). 

Carbonic Anhydrase Inhibitors (pill form)
Oral carbonic anhydrase inhibitors (such as acetazolamide and neptazene) can 
also be used for severe ore difficult to control glaucoma.  These medications are
diuretics so you can expect to have an increase in urination while taking them.  
They also are plagued with a variety of other side effects that include 
numbness/tingling in hands/feet, fatigue, headaches.  An unusual side effect is 
that they make carbonated beverages such as Coke taste metallic and terrible.
Also, these medications require periodic blood testing to ensure electrolytes are
stable while taking. They are most commonly used as a bridge to surgery.  
Acetazolamide is dosed four times daily, though extended release tablets are 
available that allow twice daily dosing. 


