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Abstract— Psoriasis is a chronic inflammatory disease 

affecting 1-3% of the general population. The rate of 

psoriasis varies according to age, gender, region and 

ethnicity; it can occur at any age, although it most commonly 

appears for the first time between the ages of 15 and 25 

years. Psoriasis is more common in countries farther from the 

equator. The patients suffer from psychological and financial 

burdens because of the chronic nature of this disease. 

Typically psoriasis can affect a patient’s body anywhere 

excluding his/her hair. This paper provides the history, 

nature, types of psoriasis, assessment, management and 

treatment options for psoriasis. Since psoriasis is considered 

a life-long disease and no causal therapy is yet available, the 

need for safe and efficacious long-term treatments is of 

major importance. We have also proposed a Biostamp based 

technique that aids in remote management of psoriasis 

patients. 
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I. INTRODUCTION 

Psoriasis is a common skin condition that can affect anyone, 

although it's more common in people between the ages of 15 

and 35, according to the National Psoriasis Foundation. If 

you have psoriasis, your skin cells grow faster than normal 

[1]. The body naturally develops new skin cells every month 

to replace skin that sheds or flakes off. With psoriasis, new 

skin cells form within days rather than weeks. This rapid 

growth causes dead skin cells to accumulate on the skin’s 

surface, resulting in thick patches of red, dry, and itchy skin. 

Obesity, diabetes, and heart disease are more common in 

people with psoriasis. Psoriasis is controllable with 

medication. Psoriasis is currently not curable. 

Psoriasis is a non-contagious skin condition that 

produces plaques of thickened, scaling skin. Psoriasis 

commonly affects the skin of the elbows, knees, and scalp 

[1]. Some people have such mild, limited psoriasis that they 

may not even suspect that they have the disease. Others have 

very severe psoriasis that affects their entire body surface. 

Psoriasis affects all races and both sexes. Although 

psoriasis can be seen in people of any age, from babies to 

seniors, most commonly patients are first diagnosed in their 

early adult years. The quality of life of patients with 

psoriasis is often diminished because of the appearance of 

their skin. Caring for psoriasis takes medical teamwork. The 

total healthcare costs attributable to the management and 

treatment of psoriasis in the United States is calculated to 

the $135 billion each year. 

The rest of the paper is organized as follows. 

Section II provides a brief overview of the domain ontology 

of Psoriasis. In Section III, the signs and symptoms of 

psoriasis are listed. Section IV provides a clear definition of 

the various types of psoriasis. Section V describes the 

various levels of psoriasis treatment and Section VI deals 

with the assessment and management of Psoriasis. Section 

VII describes the difficulties faced by psoriasis patients. The 

conclusions and future work are drawn in Section VIII. 

II. DOMAIN ONTOLOGY 

A. Etymology and Historical Treatment 

The word psoriasis is from the Greek word ψωρίασις, 

meaning "itching condition" or "being itchy" from psora, 

"itch" and -iasis, "action, condition". People have suffered 

from psoriasis throughout history with references to the 

condition in biblical times, and there is evidence of the 

condition in remains of Egyptian mummies [2].  

1) Early History 

Hippocrates (460-377 BC) was the first physician to use 

coal tar in the treatment of psoriasis to increase sensitivity to 

sunlight, but he also supported the use of topical arsenic for 

the treatment of psoriasis [3]. Galen (133-200 AD) was the 

first person to identify psoriasis as a health condition of the 

skin and penned the terminology using the Greek 

word psora, which means “to itch.” In addition to the 

application of arsenic, he also recommended the application 

of a broth in which a viper had been boiled 

2) Treatment in the 19th Century 

Early in the 1800s, Jean-Louis Ailbert initiated a 

classification system for skin diseases according to 

characteristics about their cause, appearance, duration, 

course and response to treatment. Shortly afterward in 1809, 

Dr. Robert Willan was the first physician to distinguish 

psoriasis from other similar skin conditions [4].In the 1840s, 

Dr. Ferdinand von Hebra formally separated psoriasis from 

leprosy, by eliminating the association between the terms. In 

this time period, the use of tar and arsenic continued in the 

treatment of psoriasis, in addition to sunlight. 

3) The 20th Century and Beyond 

The effect of sunlight was expanded upon with the 

introduction of phototherapy and the clinical administration 

of ultraviolet radiation to affected areas of the skin. 

Research about the involvement of genes and family history 

of psoriasis was conducted in the 1990s in the Human 

Genome Project, which identified several genes associated 

with the disease [5]. Biologic medications were first 

introduced to the market at the end of the 20th century and 

remain the newest development in the treatment of psoriasis 

today. These are well regarded for their targeted action that 

primarily affects the immune cells that are responsible for 

the symptoms of the condition. 

B. Epidemiology 

Psoriasis affects approximately 125 million people on a 

global basis, which is 2.2% of the worldwide population. Its 

prevalence varies greatly among different countries and 

ranges from 0.2% in China to 4.8% in Norway. A recent 

study using a national health insurance database documented 

a prevalence of 0.24% in Taiwan with a male: female ratio 

of 1.59:1.20 [6]. There is no local population-based 
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epidemiological study on psoriasis. However, prevalence of 

psoriasis among Malaysian dermatology clinic attendees 

ranges from 2% to 6%.21. One study reported an annual 

incidence of 78.9 (95% CI 75.0 to 82.9) per 100,000 

population in the United States of America (US) population 

and incidence is higher in males (p=0.003). Another study 

reported an incidence rate of 14 per 10,000 person-years in 

United Kingdom (UK) with a slightly higher rate in males 

after 30 years old. Psoriasis was first diagnosed before the 

age of 40 in 40% of patients [7].  

The prevalence varies in different areas of the 

world, however, with higher rates reported in developed 

countries accounting for 4.6% of the population [8].  As a 

general observation, the prevalence of psoriasis is also 

higher among populations that live further away from the 

equator.  

C. Manifestation 

Signs and symptoms of Psoriasis include worsening of a 

long-term erythematous scaly area, sudden onset of many 

small areas of scaly redness, recent streptococcal throat 

infection, viral infection, immunization, use of antimalarial 

drug, or trauma, pain (especially in erythrodermic psoriasis 

and in some cases of traumatized plaques or in the joints 

affected by psoriatic arthritis), pruritus (especially in 

eruptive, guttate psoriasis), afebrile (except in pustular or 

erythrodermic psoriasis, in which the patient may have high 

fever), dystrophic nails, long-term rash with recent 

presentation of joint pain, joint pain without any visible skin 

findings, conjunctivitis or blepharitis. 

D. Determinant 

The exact cause of psoriasis is not well understood, but it is 

generally accepted that there are a number of factors that 

may contribute to an individual’s susceptibility to the 

condition and trigger symptoms.  

1) Immune System 

An abnormality in the immune system is thought to be the 

primary reason for the symptoms of psoriasis. The T-cells 

are usually responsible for the detection and destruction of 

bacteria and other infections in the body, but direct their 

action towards the healthy skin cells in patients with 

psoriasis. This leads to overproduction of new skin cells in 

the deep skin layers, triggering the release of more T-cells 

and continuing the cycle, eventually leading to psoriatic 

symptoms.  

2) Genetic Susceptibility 

Approximately 1 in 3 of patients with psoriasis have a 

family history of the condition and if one identical twin is 

affected, the other has a 70% chance of developing the 

condition. These findings suggest a genetic link to the 

pathogenesis of psoriasis and genetic loci associated with 

the condition have been identified. There are many genes 

that are thought to be involved in the genetic susceptibility 

to psoriasis, many of which play a role in the immune 

system, specifically the major histocompatibility complex 

(MHC) and T cells. The most common genetic determinant 

of the condition is PSORS1, which is responsible for up to 

half of all genetically inherited cases. Gene mutations that 

have a notable effect on the immune system, such as IL12B 

and IL23R, are also being investigated for the role they play 

in causing psoriasis. 

3) Environmental Triggers 

There are certain triggers for psoriasis that are known to 

induce or worsen symptoms. These triggers may include 

injury to the skin (e.g. cut, insect bite, sunburn), excessive 

alcohol consumption, smoking, stress, hormonal changes at 

puberty or menopause, sickness (e.g. streptococcal throat 

infection), seasonal or climate changes, dry skin, obesity. 

4) HIV 

Individuals with HIV are equally likely to suffer from 

psoriasis than members of the general population but those 

that are often affected experience symptoms that are more 

severe. 

5) Medications 

There are some medications that may trigger symptoms of 

Psoriasis in some patients, such as ACE inhibitors, 

antimalarial medicine, beta blockers, calcium channel 

blockers, interleukins, interferons, lithium, non-steroidal 

anti-inflammatory drugs, terbinafine and TNF inhibitors. 

E. World Psoriasis Day 

World Psoriasis Day is observed annually on October 29. It 

is a truly global event that sets out to give an international 

voice to more than 125 million people with psoriasis and/or 

psoriatic arthritis around the world. Its main aim is to raise 

awareness, improve access to treatment, increase 

understanding and build unity among the psoriasis 

community. The event is presented by the International 

Federation of Psoriasis Associations (IFPA), an international 

organization whose membership is made up of psoriasis 

organizations from countries around the world. 

III. ADJUDICATING PSORIASIS 

A. Morbidity 

The quality of life for patients with psoriasis can be greatly 

altered due to the effects of the disease. Scientific research 

has suggested that the physical and mental disability 

associated with moderate to severe cases of psoriasis is 

similar to that experienced with other chronic health 

conditions, such as heart disease and cancer.Of particular 

concern, many patients with psoriasis are affected by 

depression, secondary to the condition [9].  This can alter 

their ability to enjoy life and participate in social activities 

as usual, and in severe cases it may lead to suicide. 

B. Mortality 

Patients with mild psoriasis are not associated with higher 

rates of mortality than the general population and the life 

expectancy is considered to be equal.However, the mortality 

rates may be affected in severe cases of the disease. Several 

studies with sample population of men and women have 

shown that patients with severe cases of the disease are 

linked to death three to five years early than the control 

group population. 

C. Associated Factors 

Psoriasis is related to several other factors, including 

smoking, alcohol consumption, metabolic syndrome, 

lymphoma, depression, suicide, melanoma, cardiovascular 

disease, respiratory diseases, diabetes, kidney disease and 

arthritis. These factors may also account for the mortality 

changes noted in patients with severe psoriasis. In 

comparison to the healthy control group, patients with mild 
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psoriasis are 11% more likely, and patients with severe 

psoriasis are 35% more likely, to suffer from these 

conditions.In many cases, it is a resulting health condition 

such as heart disease that is responsible for causing changes 

in mortality rates for patients with psoriasis. 

D. Conviction 

Occasionally, doctors may find it difficult to diagnose 

psoriasis, because it often looks like other skin diseases.The 

diagnosis of psoriasis is usually made upon physical 

examination, following a discussion about the family and 

medical history of the patient [10]. A skin biopsy is 

sometimes needed to confirm the diagnosis. The disease can 

then be classified according to its severity to help guide 

treatment decisions. 

You may be referred to a dermatologist (a 

specialist in diagnosing and treating skin conditions) if your 

doctor is uncertain about your diagnosis, or if your condition 

is severe. If your doctor suspects you have psoriatic arthritis, 

which is sometimes a complication of psoriasis, you may be 

referred to a rheumatologist (a doctor who specializes in 

arthritis). You may have blood tests to rule out other 

conditions, such as rheumatoid arthritis, and X-rays of the 

affected joints may be taken. 

IV. PSORIASIS CLINICAL CLASSIFICATION 

As psoriasis is a very broad condition with varied signs and 

symptoms among different patients, it is useful to classify 

the condition to help guide the appropriate treatment 

decisions. Psoriasis can be classified by type, evidence of 

pustules, pathogenetic cause, affected body area and 

severity. Each of these classifications is outlined in more 

detail below. 

A. Classification by Type 

There are several forms of psoriasis. Some of these include: 

1) Plaque Psoriasis 

Skin lesions are red at the base and covered by silvery 

scales. 

2) Guttate Psoriasis 

Small, drop-shaped lesions appear on the trunk, limbs, and 

scalp. Guttate psoriasis is most often triggered by upper 

respiratory infections (for example, a sore throat caused by 

streptococcal bacteria). 

3) Pustular Psoriasis 

Blisters of noninfectious pus appear on the skin. Attacks of 

pustular psoriasis may be triggered by medications, 

infections, stress, or exposure to certain chemicals. 

4) Inverse Psoriasis 

Smooth, red patches occur in the folds of the skin near the 

genitals, under the breasts, or in the armpits. The symptoms 

may be worsened by friction and sweating. 

5) Erythrodermic Psoriasis 

Widespread reddening and scaling of the skin may be a 

reaction to severe sunburn or to taking corticosteroids 

(cortisone) or other medications. It can also be caused by a 

prolonged period of increased activity of psoriasis that is 

poorly controlled. Erythrodermic psoriasis can be very 

serious and requires immediate medical attention. 

6) Psoriasis Arthritis 

This is a form of arthritis that produces the joint 

inflammation common in arthritis and the lesions common 

in psoriasis. The joint inflammation and the skin lesions 

don’t necessarily have to occur at the same time. 

7) Chronic Stationary Psoriasis (Psoriasis Vulgaris) 

Most common type of psoriasis; involves the scalp, extensor 

surfaces, genitals, umbilicus, and lumbosacral and 

retroauricular regions 

8) Scalp Psoriasis 

Affects approximately 50% of patients 

9) Nail Psoriasis 

May be indistinguishable from, and more prone to 

developing, onychomycosis 

10) Oral Psoriasis 

May present as severe cheilosis, with extension onto the 

surrounding skin, crossing the vermillion border 

11) Eruptive Psoriasis 

Involves the upper trunk and upper extremities; most often 

seen in younger patients 

B. Pustular Classification 

The evidence of pustules, red and painful bumps filled with 

pus, in the affected area can also be used to further classify 

the condition. Psoriasis can either be pustular or non-

pustular, depending on the presence of the bumps. 

C. Pathogenetic Cause 

Psoriasis can also be classified according to the causative 

pathogenetic factors, as outlined below: 

1) Type 1: Onset before the age of 40 with positive family 

history of psoriasis, associated with HLA-Cw6. 

2) Type 2: Onset before the age of 40 with no family 

history of psoriasis and no antigen association. 

Some cases of psoriasis are also associated with the 

use of pharmaceutical products, known as drug-induced 

psoriasis. 

D. Severity by Body Area 

Classifying cases of psoriasis according to severity is a 

common technique and is often used in practice to help 

guide the appropriate treatment and management of the 

condition [10]. 

 Mild psoriasis: less than 3% of body affected 

 Moderate psoriasis: 3-10% of body affected 

 Severe psoriasis: more than 10% of body affected 

This crude method of classifying the severity of the 

condition is easy to use as it can be estimated in practice. 

The palm of the hand is approximately 1% of the body 

surface area. 

E. Severity Index 

Although the affected body area can give a good indication 

of the severity of the disease, the psoriasis area severity 

index (PASI) is a measurement tool that is more widely used 

due to it incorporation of other aspects of the condition. 

The index assesses both the area of the body that is 

affected and the severity of the affected lesions to create a 

combined score from 0 to 72. 0 indicates a healthy person 

without disease and 72 is the maximal level of disease. 

However, this scale is more complex and can be 

difficult to implement in everyday clinical practice. It is 

commonly used in research but working health professionals 

often use simpler methods of severity classification, such as 

by body area. 
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V. PRESIDING PSORIASIS TREATMENT 

There are various treatments available for psoriasis that may 

be administered topically, systemically or with 

phototherapy. Biologic response modifiers are a specific 

class of medications that target the immune response in the 

body. Each of these treatment types is discussed below. 

A. Topical Applications 

Topical corticosteroid medications are the first-line 

treatment for psoriasis and provide effective relief from the 

symptoms due to their anti-inflammatory action that helps to 

reduce redness and swelling. Adverse effects may include 

skin atrophy and increased sensitivity. Corticosteroids can 

be used as a stand-alone therapy in mild to moderate 

psoriasis but for more severe cases a combination with other 

treatments is typically required. 

Other topical treatments include anthralin, 

calcineurin inhibitors (e.g. Protropic, Elidel), coal tar, 

salicylic acid, Vitamin D Derivatives (e.g. Dovonex, 

Taclonex, Vectical), Vitamin A Derivatives (e.g. Tazorac), 

Non-steroidal anti-inflammatory drugs (NSAIDS). 

Moisturizing creams are also indicted in relieve itching of 

psoriasis and may include herbal ingredients such as aloe 

vera, jojoba or capsaicin [11]. 

B. UVB Phototherapy 

Sunlight has long been known to have an effect on the 

severity of psoriatic symptoms and this property can be 

enhanced with phototherapy, which administers a dose of 

UVB radiation that is present in sunlight.The radiation 

penetrates the skin and slows down the rate of production of 

skin cells, which is a key factor in the pathophysiology of 

psoriasis. The exposure time can be adjusted according to 

the skin type of the patient to deliver the appropriate dose in 

the management of symptoms.Adverse effects associated 

with phototherapy include irritation of the skin, sunburn, 

premature aging and increased risk of skin cancers. 

C. PUVA Chemophototherapy 

PUVA refers to psoralen with ultraviolet A phototherapy, 

which involves the topical or oral administration of a drug 

shortly before exposure to UVA radiation, to increase the 

sensitivity of the skin to the light. This is useful in the 

treatment of psoriasis due to its effects to slow down the 

production and growth of the skin cells that have become 

overactive to cause psoriasis. The technique has been found 

to be useful in 85% of patients with psoriasis and is able to 

induce remission in the majority of individuals, although the 

length of time before symptoms reappear is highly variable 

[11].This treatment is associated with more adverse effects 

than UVB therapy, including nausea, headache and fatigue. 

The risk of skin cancers is also significantly increased, 

particularly for patients that have had many treatments. 

D. Systemic Treatments 

Systemic treatments are usually reserved for patients with 

psoriasis that has failed to respond to topical treatments and 

phototherapy due to the adverse effects associated with their 

use. Administration of cyclosporine or methotrexate can be 

beneficial due to their action on the immune system to 

suppress the growth of new cells and inhibit inflammation. 

Both of these treatments take several weeks for the effect to 

become evident and the full scope of their action does not 

show until three to six months following the initiation of 

therapy. Side effects may include nausea, headache, fatigue, 

sensitivity to sunlight, liver damage and increased risk of 

cancer. Soritane is a vitamin A derivative, also known as a 

retinoid that can help to control the production of skin cells 

and relieve symptoms of psoriasis. Symptoms often worsen 

with initial treatment and then improve after two to four 

months. 

Other oral medications used in the treatment of 

psoriasis include antimalarial medications, hydroxyurea, 

isotretinoin, mycophenolatemofetil (Cellcept), nonsteroidal 

anti-inflammatory drugs (NSAIDs), sulfasalazine 

(Azulfidine), 6-Thioguanine, otezla (apremilast), stelara 

(ustekinumab). 

E. Biologic Response Modifiers 

The newest treatments used for psoriasis are biologic 

response modifiers, such as cimzia (certolizumab pegol), 

enbrel (etanercept), humira (adalimumab), remicade 

(infliximab), simponi (golimumab). The action of these 

medications is targeted towards the specific proteins in the 

body that play a role in the immune system and 

inflammatory response to relieve symptoms. 

F. Combination Therapy 

Combining various topical, light, and systemic treatments 

often permits lower doses of each and can result in increased 

effectiveness. There are many approaches for treating 

psoriasis [12]. Ask the doctor about the best options for you. 

Find out how long the treatment may last, how long it will 

take to see results, what the possible side effects are, what to 

do if the side effects are severe. 

G. Psoriasis Alternative Therapy 

In addition to the standard treatments for psoriasis, including 

phototherapy, topical and systemic applications, there are 

various alternative therapies that may also be effective. 

Those include herbal remedies, acupressure, acupuncture, 

massage and reiki. 

VI. ASSESSMENT AND MANAGEMENT 

A. Assessment of Severity 

Various instruments are available to measure the severity of 

psoriasis. BSA involvement is widely used in daily clinical 

practice but it has not been validated. Psoriasis Area and 

Severity Index (PASI) is the gold standard to assess the 

physical severity of plaque-type psoriasis because it is the 

best validated tool with good internal consistency, good 

intraobserver variation and acceptable interobserver 

variation. Physician Global Assessment (PGA) is another 

validated tool to assess physical severity with good 

intraobserver and acceptable interobserver. 

PASI, PGA and BSA do not reflect the 

psychosocial impact of mild psoriasis located on critical 

areas such as face, hands and genitalia. Dermatology Life 

Quality Index (DLQI) and Psoriasis Disability Index (PDI) 

are commonly used to measure the impact of psoriasis on 

patient’s quality of life (QoL). Dermatology Life Quality 

Index (DLQI) is validated, concise and simple to use in 

clinical practice. Hence, assessing the severity of psoriasis 

should include an objective evaluation of the disease extent 

and its impact on the patient’s health-related quality of life. 
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Description of the assessment tools and grading of disease 

severity are shown in Table 1 and Table 2 respectively. PGA 

or PASI is a sufficient tool for assessing the physical 

severity in patients with moderate to severe psoriasis. 

Tools Description 

PGA 
Severity is measured based on induration, 

erythema and scaling 

BSA 

Percentage of body affected by psoriasis is 

measured based on “rule of 9” or taking 

patient’s one palm-size as 1% 

PASI 

Severity is measured based on extent of 

involvement based on four regions (head 

and neck, upper limbs, trunk and lower 

limbs) with score ranging from 0 to 72 

DLQI 
Questionnaire to assess impact of psoriasis 

on quality of life. Score ranges from 0 to 30 

Table 1: Assessment Tools for Measuring Psoriasis Severity 

Source: Langley RG and Ellis CN. Evaluating 

psoriasis with Psoriasis Area and Severity Index; Psoriasis 

Global Assessment and Lattice System Physician’s Global 

Assessment. J Am Acad Dermatol. 2004; 51(4):563-569 

Grade of 

Severity 

Measurement  

Tools 
Interpretation 

Mild 

BSA ≤ 10 

PGA mild 

PASI ≤ 10 

DLQI ≤ 10 

Patient can achieve 

acceptable symptom 

control by standard 

topical therapy; Minimal 

Impact on patient’s QoL 

Moderat

e 

BSA > 10% to 

30% 

PGA moderate 

PASI > 10 to 20 

DLQI > 10 to 

20 

Disease that cannot be 

controlled to an 

acceptable degree by 

standard topical therapy; 

Moderate Impact on 

patient’s QoL 

Severe 

BSA > 30% 

PGA severe or 

very severe 

PASI > 20 

DLQI > 20 

Disease that cannot be 

controlled to an 

acceptable degree by 

standard topical therapy; 

Severe Impact on 

patient’s QoL 

Table 2: Definition of Psoriasis Severity 

B. Psoriasis Prevention 

Because scientists aren’t sure what causes psoriasis, there is 

no known way to prevent it. Instead, psoriasis prevention 

focuses on reducing the number of disease recurrences and 

severity. Methods for psoriasis prevention include: 

 Identify your specific psoriasis triggers 

 Keep your skin moisturized 

 Take showers daily 

 Don’t scrub too hard 

 Avoid certain medicines 

 Learn relaxation and anti-stress techniques 

 Don’t smoke 

C. Psoriasis Drug Development 

Throughout history, the treatments used to manage the 

symptoms of psoriasis were largely discovered through 

experimentation and noting how the skin lesions responded. 

It was in this way that long-used treatments such as coal tar 

were initially discovered. However, advances in our 

understanding of the pathophysiology of psoriasis has 

revolutionized the way we now go about discovering and 

developing new drugs to manage the condition. It is for this 

reason that the drug market for psoriasis treatments is 

rapidly expanding and is thought to more than double by 

2023.In particular, the involvement of the immune system 

and the rapid overproduction of skin cells is the primary 

factor that causes the symptoms. The majority of drugs for 

psoriasis in development are targeted towards these 

pathways to increase the efficacy of the treatments while 

reducing the adverse effects. Medications targeting the 

action of T cells in the immune system and others that 

inhibit the tumor necrosis factor (TNF) have already entered 

the market, and there are several other similar drugs that are 

currently in development. 

D. New Drugs in 2015 

At the beginning of 2015 both Cosentyx (secukinumab) and 

Otezla (apremilast) were approved for use in the treatment 

of psoriasis. Cosentyx is manufactured by Novartis and is 

the first interleukin-17 (IL-17) inhibitor to be approved, 

indicated for adults with moderate to severe psoriasis [14]. It 

is a new biologic drug that is a suitable alternative for 

patients that are unresponsive to other treatments for the 

condition. Otezle is manufactured by Celgene and is a 

selective phosphodiesterase-4 inhibitor, which is a new drug 

class that is thought to exist midway between traditional 

systemic drugs and biologic treatments. It is expected to be 

useful in the treatment of severe cases to delay the 

progression to biologic drugs. 

E. Drugs Currently in Development 

The market for pharmaceutical treatments for psoriasis is 

growing at a rapid rate, with a significant number of new 

medications that are expected to apply for approval in the 

next five years. Medications for administration via injection 

that are currently in development include Guselkumab, ABP 

501, GP2017, Tregalizumab, Cimzia (certolizumab pegol), 

Cosentyx (secukinumab), Tildrakizumab, Namilumab, IMO-

840, BI 655066. Medications for oral administration that are 

currently in development include XP23829, KD025, 

Alitretinoin, ASP015K, Apo805K1, FP187, LEO 22811, 

Baricitinib, VB-201, CF101. Medications for topical 

application that are currently in development include 

LAS41008, Enstilar foam, MOL 4239, IDP-118, AN2728, 

CT 327, LAS41004, Taclonex, LEO 90100, PH-10, WBI-

1001, Calcipotriene foam, Tofacitinib, M518101, DFD-01. 

VII. LIVING WITH PSORIASIS 

The severity of psoriasis can vary greatly among different 

patients, and the impact on quality of life is also highly 

variable as a result [15]. For individuals living with 

psoriasis, there are a number of techniques for coping with 

the condition and improving the overall wellbeing. 

A. Skin Care 

Psoriasis is typically a chronic condition, and a health 

professional should be involved in the patient care plan to 

monitor the condition and ensure the treatment is providing 

adequate relief. However, it is important for people with 

psoriasis to take responsibility for their health and wellbeing 

by implementing methods to improve symptoms of psoriasis 

and promote healing of the disease. Appropriate skin care 
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management should include regularly moisturizing of the 

skin, in addition to several other techniques to ease the 

symptoms. A warm and soothing bath can be beneficial, and 

it’s helpful to spend some time outside in the sun often. It is 

important to relax and refrain from scratch or itching skin as 

much as possible. Psoriasis treatment should be continued, 

even if the symptoms of the condition improve. This helps 

to prevent flare-ups of the condition and ensure the 

symptoms are kept under control. 

B. Cardiovascular Risk Management 

Individuals with psoriasis are at an increased risk of diabetes 

mellitus and cardiovascular disease that unaffected 

individuals. For this reason, it is important for them to make 

healthy lifestyle choices to help reduce this risk. Excess 

weight is a significant cardiovascular risk factor and should 

be addressed if patients are overweight or obese. The 

primary factors that affect weight loss or gain are diet and 

physical activity, as they correlate to energy intake and 

consumption. A healthy and balanced diet that is rich in 

fresh fruit and vegetables is preferable to encourage natural 

consumption of essential vitamin and mineral. Highly 

processed food that are high in fat or sugar content are not 

recommended as the are often low in satiety and do not offer 

the body the valuable nutrients it needs. It is important for 

individuals to be physically active for at least 30 minutes 

each day. It is also beneficial for smokers to quit smoking 

and for individuals to moderate their intake of alcohol, as 

both of these are cardiovascular risk factors. Additionally, 

regular monitoring of blood pressure can help to detect early 

signs of cardiovascular disease and reduce the risk of 

progression to serious events. 

C. Social Isolation and Psychological Effects 

The symptoms of psoriasis such as red and scaly skin can be 

painful as well as embarrassing in social settings. Almost 

any area of the body can be affected, including the arms, 

legs, face and head. In can be difficult to hide changes to the 

appearance of the skin, which can cause patients to become 

uncomfortable and self-conscious in social situations.For 

this reason, many sufferers of psoriasis choose to somewhat 

isolate themselves from society and are more likely to suffer 

from depression. However, psoriasis is an inflammatory 

autoimmune condition that is not contagious and should not 

be a cause of isolation. Some individuals with moderate to 

severe psoriasis may benefit from counseling or 

participation in a support group to reduce self-consciousness 

about their appearance or relieve psychological distress 

resulting from fear of social rejection. 

VIII. RESEARCH WORK 

A. What Research Is Being Conducted on Psoriasis? 

Researchers are trying to learn how skin cells form in order 

to create healthy skin. At the same time, others are looking 

at the cells and mechanisms which cause lesions in the skin. 

If any of these mechanisms can be interrupted, researchers 

may find a way to stop the disease process. 

Significant progress has been made in 

understanding the inheritance of psoriasis. A number of 

genes involved in psoriasis are already known or suspected. 

In a multifactor disease (involving genes, environment, and 

other factors), variations in one or more genes may produce 

a greater likelihood of getting the disease. Researchers are 

continuing to study the genetic aspects of psoriasis, and 

some studies are looking at the nervous system to determine 

the genes responsible for the circuitry that causes itching. 

Since discovering that inflammation in psoriasis is 

triggered by T cells, researchers have been studying new 

treatments that quiet immune system reactions in the skin. 

Among these are treatments that block the activity of T cells 

or block cytokines (proteins that promote inflammation). If 

researchers find a way to target only the disease-causing 

immune reactions while leaving the rest of the immune 

system alone, resulting treatments could benefit psoriasis 

patients as well as those with other autoimmune diseases. 

Research has suggested that psoriasis patients may 

be at greater risk of cardiovascular problems, especially if 

the psoriasis is severe, as well as obesity, high blood 

pressure, and diabetes. Researchers are trying to determine 

the reasons for these associations and how best to treat 

patients. 

B. Society and Culture 

The International Federation of Psoriasis Associations 

(IFPA) is the global umbrella organization for national and 

regional psoriasis patient associations and also gathers the 

leading experts in psoriasis and psoriatic arthritis research 

for scientific conferences every three years. The Psoriasis 

International Network, a program of the Fondation René 

Touraine, gathers dermatologists, rheumatologists and other 

caregivers involved in the management of psoriasis. Non-

profit organizations the National Psoriasis Foundation in the 

United States, the Psoriasis Association in the United 

Kingdom, and Psoriasis Australia offer advocacy and 

education about psoriasis in their respective countries. 

C. Psoriasis Tips 

 Keep skin moist 

 Bathe with care 

 Stick to the Plan 

 Get some sun 

 Quit smoking 

 Drink booze moderately or not at all 

 Consider diet changes 

 Tend to your mental health 

IX. CONCLUSIONS AND FUTURE WORK 

According to the National Psoriasis Foundation, psoriasis is 

the most prevalent autoimmune disease in the United States. 

It can develop at any age, but usually occurs in people 

between 15 and 25 years old. Psoriasis can be irritating, 

stressful, and embarrassing. Some recent research shows 

that a low-fat, low-calorie diet may reduce the severity of 

psoriasis. According to the Mayo Clinic, a number of studies 

have shown that fish oil may improve symptoms of 

psoriasis. Dermatologists have long-recommended that a 

healthy diet is best for those with psoriasis. That means lots 

of fruits and vegetables, whole grains, and lean proteins. In 

addition, maintaining a healthy weight may provide 

significant relief. A 2007 study found a strong connection 

between weight gain and psoriasis. Having a higher waist 

circumference, hip circumference, and waist-hip ratio were 

also associated with an increased risk for the disease. So eat 

clean and stay lean to reduce psoriasis flare-ups. 
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We have proposed a new technique using 

BioStamp that can assist the patients in Psoriasis Tele 

Management. The methodology and outline of the proposed 

technique can be seen in our next work. 
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