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Abstract

The problem of adolescent drug abuse is
becoming increasingly serious and has a
significant impact on individuals and society.
This article organizes commonly abused drugs
based on drug classification and characteristics.
In order to prevent adolescent drug abuse, this
article also explores support from various aspects,

including legal regulations, family, and education.

It explains how to handle acute poisoning caused
by drug abuse and addresses addiction treatment.
Through these comprehensive measures, the aim
is to assist adolescents in avoiding the threat of

drug abuse, thus protecting their health and future.

Key words: drug abuse, controlled drugs, addiction
treatment
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