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Abstract

Adolescent myopia is a key factor leading to eye problems and impaired visual health in adoles-
cents. The cause of myopia is complex, fundamentally speaking, it is the product of the interaction
of two aspects of genetic and environmental factors, which together promote the formation and
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progress of myopia. So far, the specific causes of myopia have not been fully explained, nor can they
be completely cured. All kinds of treatment methods and effects are restricted by many factors, so
the prevention and control of myopia is particularly critical. The best response is to improve myo-
pia awareness, clear risk factors, and cultivate individuals as the first responsible person to protect
eye health. At the same time, parents, schools, doctors and relevant departments need to work to-
gether to reduce the incidence of myopia in adolescents.
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