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KEY POINTS

� Several large national surveillance surveys have documented significant trends in adoles-
cent substance use over the past 25 years.

� The prevalence of cigarette smoking has significantly decreased, but electronic cigarette
and hookah use have emerged as common forms of nicotine and tobacco use among
adolescents.

� From 1991 to 2015, the prevalence of lifetime, 12-month, and 30-day use of marijuana all
increased among adolescents.

� Between 2002 and 2014, male and female adolescents aged 12 to 17 years had similar
12-month prevalence rates of substance use disorders as well as slightly decreasing
trends that were nearly identical.

� Compared with any other age group, the highest 12-month prevalence of substance use
disorder occurs in 18 to 25 year olds; they had the steepest decline in prevalence between
2002 and 2014.
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Substance use (SU) and SU disorder (SUD) exact monumental tolls on individuals,
health care systems, and societies. SU consequences cost the United States more
than $600 billion annually (eg, due to SUD treatment, crime, medical and psychiatric
disorders, and sexually transmitted infection).1 Globally, the 4th, 5th, and 15th leading
contributors to disease burden are smoking, alcoholism, and illegal drug use, respec-
tively.2 They additionally contribute to the propensity for other illnesses, both physical
and mental. To illustrate, smoking leads to the first, second, fifth, and seventh leading
causes of disease burden (eg, cardiovascular disease, lung cancer, chronic obstruc-
tive pulmonary disease).2

Understanding the epidemiology of SU and SUD requires evidence from adoles-
cents. Virtually all individuals who consume an addictive substance initiate some
form of SU before adulthood. Moreover, except for recent increases in misuse of pre-
scription opiate medications among the elderly, SUD almost invariably onsets before
25 years of age.3,4 Moreover, earlier onset of SU contributes to the risk for SUD.5,6 For
space efficiency, herein the term substance refers to any substance with addictive po-
tential and drug refers to any illicit substance (including marijuana and inhalants).

PREVALENCE OF ADOLESCENT SUBSTANCE USE

In the United States, the National Institutes of Health, Substance Abuse and Mental
Health Services Administration, and Centers for Disease Control and Prevention
have devoted substantial resources to ongoing surveillance of adolescent SU and
its consequences for several decades.7 In particular, data from the National Survey
on Drug Use and Health (NSDUH), Monitoring the Future (MTF) study, and Youth
Risk Behavior Survey (YRBS) all show that SU, as well as accepting attitudes and be-
liefs toward use, increases throughout middle and high school.7,8 This increase is
especially notable with regard to the approximate doubling of 30-day alcohol, ciga-
rette, and marijuana use prevalence that occurs between grade 8 and 10 (Table 1).9

ALCOHOL USE

Alcohol is the substance most frequently used by adolescents.10 As part of a down-
ward trend since the 1990s, the lifetime, annual, and 30-day measures of alcohol
use were at historic lows in the 2015 MTF. Data from the 1991 to 2015 MTF highlight
these trends (Fig. 1)11:

� In 2015, 10% of 8th graders, 22% of 10th graders, and 35% of 12th graders re-
ported 30-day alcohol use for an overall rate of 22%.

� One-fourth of students (26%) have consumed any alcohol by 8th grade, 47% by
10th grade, and 64% by 12th grade.

� For binge drinking (ie, 5 or more drinks in a row at one occasion), the 2-week
prevalence rate of 22% among students peaked in 1997 and then decreased
to 11% in 2015.

� The rate of 30-day alcohol intoxication reached a high of 21% in 1997 and pro-
gressively declined to 11% in 2015.

TOBACCO USE

Like alcohol, trends in cigarette smoking and smokeless tobacco on the MTF have
also significantly decreased over the past 25 years11,12:

� In 2015, the 30-day prevalence of cigarette smoking was 3.6% for 8th graders,
6.3% for 10th graders, and 11.4% for 12th graders.
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