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ABSTRACT 

Millions of people worldwide suffer with psoriasis, a chronic inflammatory skin illness caused by the immune system that 

is typified by erythematous plaques covered in silvery scales. The current understanding of psoriasis, including its etiology, 

pathophysiology, clinical symptoms, and therapeutic options, is thoroughly examined in this study. Psoriasis is caused by a 

complex interaction of immune system dysregulation, environmental stressors, and genetic predisposition. Numerous 

susceptibility loci have been found through genome-wide association studies, underscoring the disease's polygenic origin. 

Immunologically, the Th17/IL-23 axis in particular, as well as the dysregulation of T cells, dendritic cells, and cytokines, are 

key factors in initiating the inflammatory cascade. Psoriasis can present clinically as a variety of morphologies, from isolated 

plaques to extensive skin and nail involvement. Beyond just skin-related symptoms, the effects also negatively impact quality 

of life and raise the possibility of comorbid conditions such as psoriatic arthritis, cardiovascular disease, and psychological 

disorders. A multifaceted strategy that takes into account the patient's preferences, comorbidities, and the severity of the 

condition is included in treatment techniques. Systemic treatments like methotrexate, cyclosporine, and biologics are saved 

for severe or refractory cases, whereas topical therapy including corticosteroids, vitamin D analogues, and calcineurin 

inhibitors are frequently used for mild to moderate illness. Promising opportunities exist for the future of psoriasis treatment 

thanks to newly developed treatments that target fresh pathways. Research is being conducted on small molecule inhibitors, 

cytokine-targeted therapeutics, and gene-based strategies with the goal of meeting unmet needs and enhancing treatment 

results. Even with the progress made in therapeutics, there are still issues with maximizing effectiveness, reducing side 

effects, and guaranteeing long-term illness control. The complexity of psoriasis is highlighted in this review, along with the 

significance of continuing research efforts to identify its pathophysiology and create novel therapeutic approaches that will 

improve the quality of life for those who suffer from this crippling ailment. This review aims to provide readers with a 

comprehensive understanding of psoriasis through an examination of its genesis, pathophysiology, clinical manifestations, 

accessible therapies, and recent advancements in the area. By examining the intricate mechanisms that underpin this disorder, 

we hope to shed light on the most recent advancements in its treatment and offer suggestions for future directions in both 

study and therapy 
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1. INTRODUCTION 

Skin is made up of three main tissue segments. Although majority of the epidermis is made of keratinocytes, a vital population 

of dendritic antigen-presenting cells known as Langerhans cells (LCs), are also present. Mostly blood vessels and collagenous 

connective tissue together make up the dermis. It also contains a wide variety of other cell types, including immune cells, 

and is connected to several appendages, including hair follicles, sweat glands, and sebaceous glands. The third layer is the 

subcutis, or adipose tissue. Proliferative cells in the basal layer differentiate into spinous and granular keratinocytes, which 

is the progressive differentiation program (homeostatic growth) that keratinocytes go through to build the epidermis. Several 

molecules linked to innate immunity are expressed by granular layer keratinocytes, including lipocalin, 2, β-defensin,  
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cathelicidin (CAMP/LL-37), antimicrobial peptides (AMPs), and S100A7 (psoriasin), S100A8 (calgranulin A), and S100A9 

(calgranulin B). Granular keratinocytes undergo further differentiation to become corneocytes, which have lost their nuclei 

but have gained a cross-linked protein membrane structure known as the cornified envelope, which is layered with neutral 

lipids. In effect, the cornified layer forms a physical barrier that prevents bacteria from penetrating inward and water loss 

from the outside.[1]. 

First of all, long-term autoimmune skin disease psoriasis results in skin cells proliferating too quickly, causing thick, red, 

scaly areas to appear. This sickness affects millions of individuals globally, varies in severity, and lowers quality of life. 

sometimes though psoriasis is a common ailment, it can be difficult to identify and sometimes go untreated. Psoriasis is 

believed to be brought on by a confluence of immune system dysregulation, environmental triggers, and genetic 

predispositions. Genome wide association studies have identified many susceptibility loci associated with psoriasis, 

highlighting the polygenic nature of the ailment. Environmental variables such as stress, infections, trauma, and some 

medicines can exacerbate or precipitate flare-ups of psoriatic arthritis. Thicker, scaly patches accumulate on the skin's surface 

as a result of psoriasis, a chronic inflammatory disease that accelerates the development cycle of skin cells. Psoriasis is 

thought to have a complex etiology that includes genetic, immunological, and environmental components, while the specific 

cause is yet unknown. [2]  

 

Figure 1: Normal & Psoriatic Skin 

 

1) Genetic Factors 

The occurrence of psoriasis is frequently inherited. A child is more likely to develop psoriasis if one of the parents has the 

disorder. There is a genetic component to psoriasis. Psoriasis vulgaris, the most prevalent form of psoriasis, is, for instance, 

substantially associated with the HLA-Cw6 gene. Immunological Elements: Autoimmune Component: Psoriasis is regarded 

as an autoimmune disease in which healthy skin cells are unintentionally attacked by the immune system. T-cells are a subset 

of white blood cells that are important in the psoriasis inflammatory process. They become hyperactive and set off additional 

immunological reactions that speed up the turnover of skin cells. Cytokines: A number of Cytokines, including interleukin-

17 (IL-17), interleukin-23 (IL-23), and tumor necrosis factor-alpha (TNF-alpha), are implicated in the inflammatory 

process associated with psoriasis.[3]. 

 

2) Environmental Stressors 

Infections: Psoriasis can be brought on by or made worse by streptococcal infections, such as strep throat. Stress: Psoriasis 

flare-ups have been linked to psychological stress. Skin Injury: Referred to as the Koebner phenomenon, cuts, scratches, or 

sunburns can cause psoriasis to develop at the location of the injury. Medication: A number of drugs, such as beta-blockers, 

lithium, and antimalarials, can cause or exacerbate psoriasis. Lifestyle Factors: Excessive alcohol intake and smoking are 

linked to a higher chance of psoriasis. Additional Contributing Elements Hormonal Changes: The onset or severity of 

psoriasis can be influenced by hormonal changes, especially during puberty and menopause. Climate: The 

immunosuppressive properties of UV radiation can occasionally alleviate the symptoms of psoriasis, but cold, dry weather 

can exacerbate the condition. The pathophysiology of psoriasis is primarily driven by immune system dysregulation, which 

involves T cells, dendritic cells, and cytokines. The interleukin-23/Th17 axis and inappropriate activation of T helper 17 

(Th17) cells are the main drivers of the inflammatory cascade that leads to the characteristic epidermal hyperproliferation 

and inflammatory infiltrates observed in psoriatic lesions. Keratinocytes, or skin cells, multiply more quickly in response to 

cytokines. In psoriasis, skin cell renewal happens within a few days instead of the typical month. The quick turnover stops 
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keratinocytes from fully maturing, which results in an incomplete buildup of cells on the skin's surface.[4] 

 

Global burden & Clinical Manifestation: 

Psoriasis is a significant global health issue, affecting people of all ages and in every country. The prevalence of psoriasis 

varies widely, ranging from 0.09% to 11.43% in different countries. Globally, it is estimated that at least 100 million 

individuals are living with psoriasis.  

 

Figure 2: Global burden of psoriasis 

A wide range of clinical phenotypes are possible for psoriasis, ranging from minor skin plaques in one location to severe nail 

and skin involvement. Erythematous plaques that are well defined and covered in silvery scales are the defining presentation. 

Often affected areas include the lower back, knees, elbows, and scalp. In addition to its outward manifestations, psoriasis 

can also affect the mucosal surfaces, nails, and joints (psoriatic arthritis), which presents significant challenges for diagnosis 

and therapy.  

Plaque psoriasis: About 80–90% of instances of psoriasis are of the plaque variety, commonly referred to as psoriasis 

vulgaris. It is distinguished by distinct, elevated red plaques that are covered in silvery-white scales. Although these plaques 

can develop anywhere on the body, the elbows, knees, scalp, and lower back are the most often affected areas. 

Guttate psoriasis: Guttate psoriasis is a type of psoriasis characterized by small, drop-shaped lesions that appear on the skin. 

It is the second most common form of psoriasis, following plaque psoriasis. Guttate psoriasis often develops suddenly, 

typically after a bacterial infection like streptococcal pharyngitis. 

Pustular psoriasis: Pustular psoriasis is an uncommon and severe type of psoriasis that is characterized by red skin 

surrounding white pustules, which are blisters of non-infectious pus. White blood cells make up the pus, which is not 

contagious. Because of its potential severity, this type of psoriasis can be either localized or generalized, and it frequently 

necessitates immediate medical intervention.[5] 

https://apps.who.int/iris/bitstream/handle/10665/204417/9789241565189_eng.pdf.psoriasis?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/204417/9789241565189_eng.pdf.psoriasis?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/204417/9789241565189_eng.pdf.psoriasis?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/204417/9789241565189_eng.pdf.psoriasis?sequence=1
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Figure 3: Signs & Symptoms of Psoriasis 

Risk factors for the development of Psoriasis: 

 

Figure 4: Risk factors of Psoriasis  

2. MULTIDISCIPLINARY CASCADE IN PSORIASIS MANAGEMENT: 

1. Dermatology 

In terms of psoriasis diagnosis and treatment, dermatologists are at forefront. They evaluate the size and intensity of the skin 

lesions and choose the best systemic medications (methotrexate, biologics), topical treatments (corticosteroids, vitamin D 

analogues), or phototherapy. 

2. Rheumatology 

When psoriasis patient develops psoriatic arthritis, which can cause joint pain, stiffness and edema, rheumatologists get 

involved. Disease-modifying anti-rheumatic medications (DMARDs) and biologics that address joint and skin problems are 

used to treat this aspect. 

3. Primary Care 

Since psoriasis patients are more likely to have comorbid problems like obesity, diabetes, and cardiovascular disease, primary 

care doctors frequently oversee the general health of psoriasis patients.  
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4. Cardiology 

Due to the heightened risk of cardiovascular disease in psoriasis patients, cardiologists may participate in the monitoring and 

management of cardiovascular health. This entails controlling hypertension, lowering total cardiovascular risk and managing 

hyperlipidaemia.  

5. Psychology/Psychiatry 

Psoriasis can exert a considerable psychological iinfluence, resulting in melancholy, anxiety and social isolation. Professional 

in mental health offer assistance via cognitive-behavioral therapy (CBT), psychotherapy, and if required, medication. 

6. Nutrition and Dietetics 

Dietitians may participate in the management of obesity and offer dietary guidance to mitigate systemic inflammation. 

Although there isn’t a special diet for psoriasis, it can be managed by keeping a healthy weight and avoiding inflammatory 

food. 

7. Gastroenterology 

Patients with psoriasis may possess an elevated risk of acquiring inflammatory bowel disease (IBD), including Crohn’s 

disease and ulcerative colitis. These disorders which may have inflammatory pathways comparable to those of psoriasis are 

treated by gastroenterologists. 

8. Physical Therapy 

Physical therapists offer exercises and therapy for people with psoriatic arthritis, to preserve joint function, enhance mobility 

and alleviate discomfort. 

9. Immunology 

Immunologists may engage in elucidating the fundamental immune dysregulation in severe psoriasis instances or while 

evaluating advanced immunosuppressive treatments. 

Current treatment options: A multi-modal approach is utilized to treat psoriasis, taking into account the patients’ 

preferences, comorbidities and the amount of severity of condition. For mild to moderate conditions, topical treatments such 

as calcenurin inhibitors, vitamin D analogues and corticosteroids are frequently utilized. The treatment landscape for more 

severe instances has been drastically transformed by phototherapy, systemic medications (methotrexate, cyclosporin 

acitretin), and biologic medications (interlukin-17, interlukin-23, and tumor necrosis factor-alpha) that target specific 

cytokines. These agents now have improved safety and efficacy features. 

Drugs Structure Adverse Drug Reaction 
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Coal tar - Irritation, acneiform eruptions, Skin 
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Anthralin 
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Table 1: Treatment of Psoriasis  

Psoriasis is treated with steroidal moieties: 

  

For the treatment of psoriasis, steroid moieties are essential, particularly in topical formulations. The following are some 

steroidal medications that are frequently used to treat psoriasis:  

1. Anabolic steroids: One of the most popular treatments for psoriasis is topical corticosteroids. These medications reduce 

inflammations, redness and itching, because of their anti-inflammatory, immunosuppressive, and vasoconstrictive qualities. 

They function by preventing the skin’s immune cells from activating and generating inflammatory-promoting cytokines. 

Triamcinolone, hydrocortisone, betamethasone and clobetasol are a few examples.  

2. Calcineurin Inhibitors: Another family of topical medications used to treat psoriasis are calcenurin inhibitors, albeit they 

are not exactly steroids. They lessen inflammation and immune-mediated skin reactions by blocking calcenurin, a 

phosphatase enzyme linked to T-cell activation. Two examples are Tacrolimus and Pymecrolimus. 

Corticosteroid Combinations: In order to increase effctiveness or reduce negative effects, some topical medicines combine 

corticosteroids with other substances. Consider the following, for instance: combining a corticosteroid with Vitamin D 

analogue, betamethasone/calcicotriene, Tazorotene/betamethasone, a retinoid and Corticosteroid combination. 

Tacrolmus & pimecrolimus 

 

Skin malignancy and lymphoma. 

Tazarotene 

 

Teratogenic, perilesional adverse 

effects. 

Vitamin D analogues 

(Etiretinate) 

 

Hepatotoxicity, mucocutaneous 

reactions, teratogenic, vision & hearing 

problems. 

Acitretin 

 

Teratogenic, mucutaneous lesions, 

hyperlipidemia, elevated liver enzymes. 

Adalmumab - Hepatitis B reactivation. 

Cyclosporin - Drug interactions. 

Etanercept - Serious infections. 

Infiximab - Infections, hepatotoxixity. 

Methotrexate  Reduced adverse effects due to folate 
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Ustekinumab - Severe Allergic Reactions 
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4. Intralesional Steroids: Intrathecal corticosteroids injections can be used as an adjuvant for nail psoriasis if topical therapy 

fails to treat localized psoriatic plaques. 

  

5. Oral Corticosteroids: When psoriasis flares up suddenly or becomes severe and widespread, a doctor may prescribe 

systemic corticosteroids. However, the possibility of serious adverse effects and a recurrence of the condition after stopping 

them limits their long-term use.[8] 

 

Figure 4: Treatment of Psoriasis 

Emerging Therapies: 

Recent advances in the field of psoriasis research have led to the development of novel therapy approaches that target 

unknown pathways involved in the etiology of the illness. These include small molecule inhibitors, intracellular signaling 

pathway modulators, and cytokine-targeted therapies. Researchers are also exploring biologic medications with alternative 

mechanisms of action and improved pharmacokinetic profiles to address unfulfilled needs in individuals with refractory 

disease or resistance to existing treatments.  

Combination therapy of psoriasis 

Combination therapy is the use of two or more treatment methods at the same time for psoriasis with the goal of enhancing 

efficacy, reducing side effects, and improving patient outcomes through synergistic or complementary effects. The following 

are a few typical combination treatments for psoriasis:  

Vitamin D substitutes and topical corticosteroids: For the treatment of psoriasis lesions, topical corticosteroids are often 

used with vitamin D analogues, such as calcitriol or calcipotriene (calcipotriol). This combination reduces the adverse effects 

of high-potency corticosteroids while providing synergistic anti-inflammatory and anti-proliferative effects. Products in 

combination, such as betamethasone dipropionate and calcipotriene, are examples. 

Topical Corticosteroids with Calcineurin Inhibitors: Combination of Tacroimus and Pimecrolimus (topical 

corticosteroids along with calcineurin inhibitors) can be used to treat psoriasis, especially in delicate areas like the face, 

intertriginous regions, or genitalia. In addition to lowering the possibility of corticosteroid-induced skin shrinkage and other 

side effects, this combination has dual anti-inflammatory and immunomodulatory properties. 

Topical Corticosteroids with Coal Tar: Because of the anti-inflammatory, antipruritic, and keratolytic qualities of coal tar 

formulations, they have been used for decades to treat psoriasis. Coal tar and topical corticosteroids together can improve 

the effectiveness of treatment, especially for long-term plaque, scalp, or palmoplantar psoriasis. 

Topical Therapy with Phototherapy: For patients with moderate to severe psoriasis, combining topical therapies with 

phototherapy—such as psoralen plus ultraviolet A (PUVA) therapy or narrowband ultraviolet B (UVB) therapy—can have 

synergistic effects. Topical treatments can lengthen remission intervals in between phototherapy sessions, improve UV 

radiation penetration, and assist the skin get ready for phototherapy.  
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Systemic Therapies with Phototherapy: For patients with severe or recalcitrant psoriasis, systemic drugs such as biologic 

agents, methotrexate, cyclosporine, or oral retinoids may be used with phototherapy. This combined strategy reduces 

systemic adverse effects and increases treatment efficacy by enabling lower dosages of systemic medications. 

Systemic Therapies and Topical Treatments: Systemic medications can also be used in conjunction with topical treatments 

to address psoriasis lesions both locally and systemically. For example, topical corticosteroids and calcenurin inhibitors may 

be used in combination with biologic medications like TNF-alpha inhibitors, interlukin-17 inhibitors or interlukin-23 

inhibitors to best control psoriatic lesions.  

Sequential or Rotational Therapy: In addition to concurrent combination therapy, several treatment modalities may be 

utilized successively or rotated over time to minimize adverse effects, avoid treatment resistance and preserve long-term 

efficacy.  

All things considered, combination therapy for psoriasis provides a customized course of treatment based on the patients 

preferences, comorbidities, treatment response, and disease severity. To maximize results for psoriasis patients, each therapy 

modality’s advantages, disadvantages and practical implications must be carefully considered. [9] 

Novel approaches in management of psoriasis  

  

 

 

 

 

 

 

 

 

Conventional tropical treatment methods are not particularly targeted, have negative side effects, and are not very effective. 

Recent advancements in drug delivery technology and formulations have enabled new strategies to improve the efficacy and 

safety of psoriasis treatment. A novel approach to drug delivery, nano-particles (NPs) have promise for reducing toxicity and 

therapeutic efficacy. Because of their special qualities, namely their vast surface area and compact size, NPs are appealing 

for controlled release, improved drug stability, and targeted drug delivery. When it comes to PSO, NPs can be made to 

specifically target the afflicted skin areas with immuno-suppressants, anti-inflammatory active components, or other 

therapeutic chemicals. By increasing the solubility of medications that are not particularly soluble in water, lipid nanocarriers 

can facilitate the better integration and delivery of a greater variety of therapeutic agents. Additionally, they can shield 

medications against oxidation, hydrolysis, and degradation, increasing the stability of the active substance that is 

encapsulated. They not only boost bioavailability but also offer regulated and prolonged release of the active ingredient, 

extending therapeutic effects and possibly lowering application frequency. Lipid nanocarriers facilitate the integration of 

several medications, hence enabling combination therapy to treat psoriasis with synergistic effects.[10] 

The novel strategies concentrate on reducing side effects, increasing patient adherence, and optimizing the delivery of active 

components to the intended location.  

Liposome-Based Drug Delivery: Liposomes are spherical vesicles made of lipid bilayers that have the ability to encapsulate 

medicines that are both lipophilic and hydrophilic. They provide a number of benefits in the management of psoriasis, such 

as: Enhanced Penetration: Compared to conventional formulations, liposomes are more successful at penetrating the stratum 

corneum, which results in a larger drug concentration at the target site. Controlled Release: Drugs can be released gradually 

thanks to liposomal formulations, which lowers the need for frequent administration and increases patient compliance. 

Decreased Toxicity: Encapsulating a medicine in liposomes reduces its systemic absorption, which lessens the likelihood of 

negative side effects.[11]   

Lipid carriers with nanostructure (NLCs): NLC’s are a unique class of lipid nanoparticles that provide superior drug 

loading capacity and durability when compared to solid lipid nanoparticles and regular liposomes. They are particularly 

suitable for psoriasis treatment due to: High Drug Loading, NLC can increase therapeutic efficacy by permitting a higher 

concentration of active ingredients. Improved Skin Permeation, NLC can penetrate the skin layers more deeply because of 

their small size and lipid makeup. Biocompatibility, because NLC are made up of lipids that are biocompatible, they are safe 

to use over an extended period of time.[12] 
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SLNs, or solid lipid nanoparticles: SLNs are solid lipid particles that are less than a micron. When it comes to treat topical 

psoriasis, they provide unique advantages: Sustained Release, SLNs can maintain therapeutic concentrations for prolong 

time duration by delivering a controlled drug release. Occlusive Effect, due to their lipid composition SLNs can create an 

occlusive barrier on the skin that enhances hydration and drug absorption. Reduced Irritation, lessen the chance of irritating 

skin by doing away with need for strong solvents.[13] 

Microneedles: Drugs can be injected directly into the dermis by creating microscopic skin microchannels with tiny needles. 

Microneedle technology is the term for this method. This approach is very beneficial for psoriasis treatment because: Painless 

Application, as the can cause little to no discomfort and are less invasive than conventional needles. Better absorption, by 

avoiding the stratum corneum, microneedles ensure better absorption and higher drug concentration at the target area. 

Reduced systemic side effects, when medicine is applied topically, there is a lower chance of systemic absorption and 

associated adverse effects. [14] 

Hydrogels are networks of three-dimensional polymers with a high ability to retain water. They are ideal for psoriasis 

treatment. Provide Moisture, because hydrogels keep the skin hydrated, they are crucial for managing psoriasis symptoms. 

Increased Drug Penetration, the water content in hydrogels softens the skin and makes it easier for the active ingredients to 

be absorbed. Extended drug Release, by designing hydrogels to release the drug gradually, it is feasible to reduce the 

frequency of applications.[15] 

Microemulsions: Transparent, thermodynamically stable solutions of surfactant and water are called microemulsions. They 

offer numerous advantages in the treatment of psoriasis: Increased solubility, both hydrophilic and lipophilic drugs can be 

dissolved by microemulsions, boosting the drugs’ bioavailability. Improved Penetration: Microemulsions' tiny droplet sizes 

allow for more effective medication delivery and skin penetration. Application Ease: Microemulsions spread uniformly on 

the skin and are simple to apply, which increases patient compliance. [16] 

Transdermal Patches: Transdermal patches are adhesive devices that facilitate the absorption of medication into the 

bloodstream via the dermal layer. They offer the following to treat psoriasis: Controlled Drug Release, patches provide a 

steady delivery of the drug over a long period of time maintaining therapeutic amounts. Improved compliance, compared to 

topical creams or ointments, patches require less frequent application and are more convenient. Minimized Side Effects, by 

skipping the GI tract, transdermal patches reduce the risk of systemic side effects. [17] 

Herbal drugs used in the treatment 

Psoriasis can be controlled by keeping the skin hydrated, avoiding triggers, and eating a balanced diet. Preventing flare-ups 

requires knowing which personal triggers—such as stress, infections, wounds, alcohol, smoke, and specific foods—to avoid. 

In addition to enhancing general health, a balanced diet high in fruits, vegetables, whole grains, lean meats, and healthy fats 

may also lessen the symptoms of psoriasis. Patients with psoriasis are increasingly turning to herbal treatment because of its 

perceived safety, cost, and efficacy. Many plants and herbal remedies have demonstrated potential in reducing the symptoms 

of psoriasis. [18] 

Aloe Vera: Known for its calming and anti-inflammatory qualities, aloe vera helps lessen psoriasis-related redness and 

scaling. Turmeric: Psoriatic inflammation may be lessened by the anti-inflammatory and antioxidant curcumin, which is 

found in turmeric. [19]  

Oregon grape, or Mahonia Aquifolium, is an evergreen plant with antibacterial and anti-inflammatory qualities that may 

help people with psoriasis. Capsaicin: Occurring in chili peppers, capsaicin when applied topically helps lessen psoriasis 

pain and inflammation. Tea tree oil: May help lessen scaling and irritation due to its antibacterial and anti-inflammatory 

qualities.  

Indigo Naturalis: A herb used in traditional Chinese medicine that has demonstrated efficacy in minimizing lesions 

associated with psoriasis. [20] 

Herbal Drug Pharmacological effect Adverse drug 

reaction 

Author/Year 

Aloe vera Significant clearing of psoriatic plaque. No toxic, side 

effects observed 

Tanveer A. Syed et.al 

(1997) [21] 
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Impact on Quality of Life: 

Affected people's quality of life is greatly impacted by psoriasis, which affects social, emotional, and physical facets of their 

existence. The severity of the illness, the appearance of lesions, and the existence of concomitant disorders like psoriatic 

arthritis can all affect how much of an influence this has. 

Persistent burning and itching feelings can be upsetting and distracting. Some plaques can be painful, especially if they are 

in delicate places or have skin folds. Patients with psoriatic arthritis may have stiffness and pain in their joints, which can 

restrict their range of motion and daily activities. Feelings of exhaustion and low energy might result from chronic 

inflammation. 

Effects on Emotion and Psychology 

 

Anxiety and sadness: Psoriasis can create emotional distress, such as melancholy and anxiety, due to its chronic nature and 

visible nature. The unpredictable nature of flare-ups may make long-term stress and anxiety worse. Body Image and Self-

Esteem. Low self-esteem and self-consciousness can result from visible lesions, especially those on the hands, face or scalp. 

Patients' who feel self-conscious or unattractive about their appearance may have a negative impact on how they view their 

bodies in general.  

Social Repercussions: Avoiding Social Situations: To avoid humiliation or inquiries about their disease, people with 

psoriasis may stay away from public spaces, gyms, swimming pools, and social gatherings. 

Patients may feel misunderstood or unsupported by friends and family, which can strain personal ties. 

Employment and Learning. Missed work or school days can result from frequent medical visits, treatments, and severe flare-

ups. People with noticeable symptoms may be the target of discrimination or misinterpretation at work. Hospital visits, 

prescription drugs, topical therapies, and photo-therapy can all have a substantial financial impact on health-care costs. Long-

term disability, reduced productivity, and lost work can all result in income loss that increases the financial burden. Insurance 

Concerns. Insurance may not cover every treatment, resulting in out-of-pocket costs. In certain areas, the management of 

diseases may be impacted by limited access to doctors and therapies. 

Effect on Day-to-Day Activities 

 

Applying topical treatments on a daily basis can be laborious and time-consuming. To avoid irritation, sensitive skin may 

need to use particular soaps, shampoos, and clothing materials. Discomfort and itching might keep you from getting enough 

rest, which can result as insomnia or poor-quality sleep. Coping mechanisms and emotional support can be obtained through 

counseling and support groups. Gaining knowledge about the illness might enable people to take charge of their own care 

and better manage their symptoms. Modifications to Lifestyle. Methods like yoga, meditation, and physical activity can assist 

in lowering stress. we can enhance your general health and lessen flare-ups by maintaining a balanced diet, getting regular 

exercise, and avoiding triggers like alcohol and tobacco. [25] 

3. CONCLUSION: 

In conclusion, psoriasis offers an intriguing and varied research platform that combines the possibility of interdisciplinary 

cooperation, scientific intricacy, clinical importance, and novel treatments. Studying this autoimmune disease can lead to 

significant advancements in healthcare and quality of life by illuminating its pathogenesis, treatment alternatives, and social 

and individual impacts. The intricate interaction of genetic, environmental, and immunological variables that causes psoriasis 

leads to a wide range of clinical phenotypes and disease presentations. Even though a lot of progress has been made in 

Pulsatilla saponin Decrease in proliferation, TNF-α, IL-1β, and 

IL-6 mRNA levels, Th17 cells differentiation 

and IL-22, IL-17A, IL-6, IFN-γ, TNF-α, and 

IL-1β secretion, suppressed the release of 

inflammation cytokines. 

No toxic, side 

effects observed 

Jilang Li et.al. (2024) 

[22] 

Honey bee products 

(honey, propolis, royal 

jelly, bee wax, bee 

venom) 

Improvement in psoriatic scales by Propolis 

along with aloe vera. 

No significant 

side effect 

observed 

Veronica Di Nardo 

et.al (2018) [23] 

Dillenia indica fruit 

extract 

Acceleration in the process of wound healing 

in radiation-induced psoriasis & superior 

protection against biomolecules oxidation of 

skin. 

No significant 

side effect 

observed 

R.K. MAicon et.al. 

(2017) [24] 
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understanding its pathophysiology and increasing the range of available treatments, there are still issues with improving 

patient outcomes and meeting unmet requirements in some sub-populations. Sustained investigation into the fundamental 

causes of psoriasis and the discovery of new treatment targets could lead to improvements in the treatment of the illness and, 

eventually, the quality of life for those who suffer from this crippling ailment. 
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