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ABSTRACT

Drug abuse among adolescents has emerged as a major global public health 
concern.�Adolescence�is�a�critical�developmental�period�characterized�by�signi𿿿cant�
physical, emotional, psychological, and social changes. During this vulnerable 
phase, experimentation with psychoactive substances may occur due to curiosity, 
peer� pressure,� family� inÁuences,� academic� stress,�mental� health� disorders,� and�
easy availability of drugs. Substance abuse during adolescence can adversely affect 
brain development, academic performance, mental health, social relationships, 
and long-term health outcomes. Early initiation of drug use is associated with 
increased risk of addiction, psychiatric disorders, criminal behavior, and premature 
mortality. This review article discusses the epidemiology, risk factors, commonly 
abused substances, health consequences, prevention strategies, and management 
approaches related to adolescent drug abuse.
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INTRODUCTION
Adolescence,� de𿿿ned� by� the� World� Health�
Organization (WHO) as the age group between 
10 and 19 years, represents a period of rapid 
growth and developmental transition from 
childhood to adulthood.1 During this stage, 
young� individuals� experience� signi𿿿cant�

biological, cognitive, emotional, and social 
changes�that�inÁuence�behavior�and�decision-
making.

Drug abuse refers to the harmful or 
hazardous use of psychoactive substances, 
including alcohol, tobacco, illicit drugs, 
prescription medications, and inhalants.2 
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Globally, substance use among adolescents 
remains a growing concern due to its impact 
on health, education, and social development.3

The adolescent brain is particularly 
vulnerable to substance-related harm because 
critical neural pathways involved in judgment, 
impulse control, and emotional regulation 
continue to mature throughout adolescence.4 
Consequently,� substance� use� during� this�
developmental period may have long-lasting 
adverse effects on cognitive and psychosocial 
functioning.

Epidemiology of Adolescent Drug Abuse:
Drug abuse among adolescents is a 

worldwide problem affecting both developed 
and developing countries.5 According to 
international surveys, millions of adolescents 
report experimentation with tobacco, alcohol, 
cannabis, inhalants, and other psychoactive 
substances�before�the�age�of�18�years.6

Recent studies suggest that substance use 
initiation often begins during early adolescence 
and increases during late adolescence due to 
greater independence and social exposure.7 
In�India,�national�surveys�have�demonstrated�
increasing use of tobacco products, alcohol, 
cannabis, inhalants, and prescription 
medications among school-going and out-of-
school youth.8

The� growing� inÁuence� of� social� media,�
online drug marketing, and changing social 
norms� has� further� increased� adolescents’�
exposure to substance-related behaviors.9

Risk Factors for Drug Abuse in Adolescence:
Drug abuse is a multifactorial phenomenon 

inÁuenced� by� biological,� psychological,�
familial, social, and environmental factors.

1. Individual Factors
• Curiosity and Experimentation: Many 

adolescents initiate drug use out of 
curiosity and a desire to experience new 
sensations.10

• Low Self-Esteem:� Poor� self-con𿿿dence�
and negative self-image increase 
susceptibility to substance use as a coping 
mechanism.11

• Mental Health Disorders: Depression, 
anxiety,� attention-de𿿿cit� hyperactivity�
disorder (ADHD), conduct disorder, and 
other�psychiatric�conditions�signi𿿿cantly�
increase the risk of substance abuse.12

• Impulsivity and Risk-Taking Behavior: 
Adolescents naturally exhibit increased 
sensation-seeking behaviors due to 
developmental changes in brain reward 
systems.13

2. Family Factors
• Parental Substance Use:� Children� of�

parents who misuse alcohol or drugs are 
more likely to engage in substance use 
themselves.14

• Poor Family Relationships: Family 
conÁict,�inadequate�supervision,�neglect,�
and ineffective parenting practices 
contribute to increased risk.15

• Domestic Violence: Exposure to violence 
and adverse childhood experiences has 
been associated with higher rates of 
substance abuse.16

3. Peer Factors
Peer� inÁuence is one of the strongest 

predictors of adolescent drug use.17 
Adolescents often imitate behaviors exhibited 
by their friends to gain acceptance and social 
approval.
Peer�groups�may�encourage:

• Smoking
• Alcohol consumption
• Cannabis�use
• Recreational drug experimentation18

4. School and Community Factors
Academic failure, school dropout, 

neighborhood violence, poverty, and easy 
access to drugs increase vulnerability to 
substance abuse.19

Commonly Abused Substances Among 
Adolescents:

1. Tobacco: Tobacco remains one of the most 
frequently used substances among adolescents 
worldwide.20�Use�includes:

• Cigarettes
• Bidis
• Smokeless tobacco
• Electronic cigarettes (vaping devices)
Nicotine� dependence� can� develop� rapidly�

during adolescence.21

2. Alcohol: Alcohol is the most commonly 
used psychoactive substance among 
adolescents in many countries.22
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Consequences�include:
• Risk-taking behavior
• Road�traf𿿿c�accidents
• Violence
• Poor academic performance
• Alcohol dependence later in life23

3. Cannabis:� Cannabis� is� among� the� most�
commonly abused illicit drugs globally.24

• Adolescent cannabis use is associated 
with:

• Memory impairment
• Reduced concentration
• Poor academic achievement
• Increased�risk�of�psychosis�in�susceptible�

individuals25

Inhalants Inhalants include:
• Glue
• Paint thinner
• Petrol
• Correction�Áuids
They are commonly abused due to low cost 

and easy availability.26

5. Prescription Drug Misuse: Misuse of 
prescription medications is increasingly 
recognized among adolescents.27

Commonly�abused�medications�include:
• Opioids
• Sedatives
• Tranquilizers
• Stimulants
6. Synthetic and Designer Drugs:� New�

psychoactive substances such as synthetic 
cannabinoids and synthetic stimulants pose 
emerging threats due to their unpredictable 
effects and toxicity.28

Neurobiology of Adolescent Drug Abuse:
The adolescent brain undergoes extensive 

maturation, particularly within the prefrontal 
cortex responsible for decision-making and 
impulse control.29

Psychoactive substances alter neurotransmitter 
systems�involving:

• Dopamine
• Serotonin

• Gamma-aminobutyric�acid�(GABA)
• Glutamate
These alterations activate reward pathways 

and reinforce substance-seeking behaviors.30

Repeated�exposure�may�lead�to:
• Tolerance
• Dependence
• Addiction
• Neurocognitive�impairment31

Health Consequences of Drug Abuse:
1. Physical Health Effects: Drug abuse can 

result�in:

Short-Term Effects
• Intoxication
• Accidental injuries
• Poisoning
• Overdose
• Risk-taking behavior32

Long-Term Effects
• Cardiovascular�disease
• Respiratory disorders
• Liver disease
• Neurological�impairment
• Infectious�diseases33

2. Mental Health Consequences: Substance 
abuse�is�strongly�associated�with:

• Depression
• Anxiety disorders
• Psychosis
• Suicidal behavior
• Emotional instability34

Adolescents with substance use disorders 
frequently experience coexisting psychiatric 
illnesses.35

3. Cognitive Effects: Drug use during 
adolescence�can�impair:

• Attention
• Memory
• Learning ability
• Executive functioning
• Decision-making skills36

These effects may persist into adulthood.
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4. Social Consequences: Drug abuse 
adversely�affects:

Academic Performance
• Poor grades
• School absenteeism
• School dropout37

Family Relationships
• Increased�family�conÁict
• Loss of trust
• Social isolation38

Criminal Behavior
Substance use is associated with delinquency, 

violence, and legal problems.39

Drug Abuse and Social Media:
Digital technology has transformed 

adolescent exposure to substances.
Social�media�platforms�may:

• Normalize�substance�use
• Promote risky behaviors
• Facilitate online drug marketing
• Encourage experimentation through peer 

inÁuence40

Exposure to substance-related content has 
been associated with increased likelihood of 
initiation among adolescents.41

Prevention of Adolescent Drug Abuse:
1. Family Based Interventions: Parents play 

a�crucial�role�in�prevention�through:
• Open communication
• Emotional support
• Consistent�discipline
• Active supervision42

Strong family bonding is a protective factor 
against substance use.

2. School-Based Programs: Evidence-based 
school�programs�include:

• Drug education
• Life skills training
• Peer mentoring
• Mental health promotion43

Such interventions improve refusal skills 
and resilience.

Community-Based Approaches:
Community�programs�can�provide:

• Recreational activities
• Sports participation
• Youth clubs
• Counseling�services44

These activities offer healthy alternatives to 
substance use.

Policy Measures:
Governmental�measures�include:

• Restricting access to substances
• Age�veri𿿿cation�laws
• Advertising restrictions
• Public awareness campaigns45

Management of Adolescent Drug Abuse:
• Early� Identi�cation: Healthcare providers 

should routinely screen adolescents for 
substance use using validated assessment 
tools.46

• Counseling and Behavioral Therapy: 
Evidence-based�approaches�include:

• Cognitive Behavioral Therapy (CBT): 
Helps adolescents recognize and modify 
harmful behaviors.47

• Motivational Interviewing: Enhances 
readiness for behavioral change and 
treatment engagement.48

• Family Therapy:� Improves� family�
communication and support systems.49

Treatment of Coexisting Mental Illness: 
Integrated� management� of� psychiatric�
disorders and substance use disorders 
improves treatment outcomes.50

Rehabilitation and Follow:� Up-Long-term�
monitoring is essential to prevent relapse and 
promote recovery.51

Role of Healthcare Professionals:
Healthcare�professionals�play�a�vital�role�in:

• Screening and early detection
• Counseling�adolescents�and�families
• Treating substance-related complications
• Coordinating�multidisciplinary�care
• Advocating preventive measures52

Paediatricians, psychiatrists, psychologists, 
social workers, and school counselors should 
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collaborate to address adolescent substance 
abuse effectively.

Future Directions:
Future�research�should�focus�on:

• Emerging synthetic drugs
• Digital�inÁuences�on�substance�use
• Neurobiological�mechanisms�of�addiction
• School-based prevention effectiveness
• Community�intervention�models53

Developing culturally appropriate prevention 
strategies remains a global priority.

CONCLUSION
Drug abuse among adolescents is a complex 

and multifaceted public health challenge with 
signi𿿿cant� implications� for� physical� health,�
mental well-being, academic achievement, 
and social development. Adolescents are 
particularly vulnerable due to ongoing brain 
maturation,� peer� inÁuence,� psychological�
stressors, and environmental factors. Substance 
use during this critical developmental period 
can result in addiction, psychiatric disorders, 
cognitive impairment, and long-term health 
consequences.

Effective prevention requires a 
comprehensive approach involving families, 
schools, healthcare professionals, communities, 
and� policymakers.� Early� identi𿿿cation,�
evidence-based interventions, mental health 
support, and public health initiatives are 
essential to reduce the burden of adolescent 
substance abuse. Promoting resilience, 
healthy coping strategies, and positive social 
environments can help adolescents navigate 
developmental challenges and achieve healthy 
adulthood.
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