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Psoriasis, a chronic inflammatory skin condition influenced by hereditary factors and immune
system response, exhibits diverse clinical manifestations. While its global incidence is around 2%,
prevalence varies across geographical regions and ethnicities. The most common form, psoriasis
vulgaris, presents as red, itchy patches with silver-colored scales, predominantly affecting the trunk,
limbs, and scalp. Other clinical subtypes include inverse psoriasis, guttate psoriasis, pustular
psoriasis, and erythrodermic psoriasis, each with distinct features and impacts. Beyond skin
manifestations, psoriasis is associated with various co-occurring medical conditions, including
hyperlipidemia, hypertension, coronary artery disease, type 2 diabetes, and obesity. Psoriasis
patients have an increased risk of cardiovascular disease, with severity correlating with the
incidence of diabetes and cardiovascular events. Additionally, psoriatic arthritis affects around 40%
of patients and is often accompanied by nail involvement. Recent studies utilizing imaging
techniques like 18F-fluorodeoxyglucose positron emission tomography-computed tomography
(18F-FDG PET/CT) and nuclear magnetic resonance spectroscopy have shed light on systemic
inflammation and cardiovascular risk in psoriasis patients. Treatments targeting 1L-23 and IL-17
have shown promising results, though long-term efficacy and drug survival remain areas of concern.
Psoriasis profoundly impacts patients' quality of life, with psychological distress comparable to
cancer and depression. However, treatment can significantly alleviate symptoms and improve
overall well-being. Ongoing research aims to expand treatment options, particularly targeting novel
molecular pathways. In conclusion, while significant progress has been made in understanding and
treating psoriasis, challenges remain in optimizing therapy selection and long-term management.
Further research is warranted to elucidate the complex genetic and immunological underpinnings
of the disease and to enhance treatment outcomes for affected individuals.
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INTRODUCTION

Psoriasis is a long-lasting skin condition characterized by
inflammation, which is influenced by hereditary factors and
involves an immune system response. The global incidence is
around 2%, however it might differ based on geographical
areas. The incidence of this condition is lower in Asian and
certain African ethnicities, ranging from 2% to 11% in
Caucasian and Scandinavian populations 4.

CLINICAL CLASSIFICATION

The dermatological symptoms of psoriasis are diverse; psoriasis
vulgaris, often known as plaque-type psoriasis, is the most
common kind. The words psoriasis and psoriasis vulgaris are
often used interchangeably in scientific literature. However, it
is crucial to note that there are significant differences among the
various clinical subtypes 5.
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Figure 1. Common lessions in psoriasis

Psoriasis Vulgaris refers to a common form of psoriasis.
Approximately 90% of psoriasis patients are classified as
chronic plaque-type psoriasis. The typical clinical signs are
well-defined, red, itchy patches coated with silver-colored
scales. The plaques have the ability to merge and spread over
extensive regions of the skin. Typical areas where this condition
is found include the trunk, the outer surfaces of the limbs, and
the scalp ©.

Inverse psoriasis that is characterized by the opposite effect or
reaction.

In addition to being known as flexural psoriasis, inverse
psoriasis specifically affects areas of the body where skin folds

Figure 2. Auspitz sign

overlap, and is clinically identified by somewhat erosive red
plagues and patches 7,

Guttate Psoriasis refers to a kind of skin condition
characterized by small, drop-shaped lesions.
Guttate psoriasis is a form of the condition characterized by the
sudden appearance of tiny, red plaques. Typically, it impacts
children or teenagers and is frequently caused by group-A
streptococcal infections of the tonsils. Approximately 33% of
those diagnosed with guttate psoriasis will experience the
development of plaque psoriasis for the duration of their adult
years &,
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Pustular psoriasis is a kind of skin condition characterized by
the presence of pustules. Pustular psoriasis is distinguished by
the presence of many, merging sterile pustules. Pustular
psoriasis can manifest as either a localized or widespread
condition. There are two specific forms of skin conditions that
have been identified: psoriasis pustulosa palmoplantaris (PPP)
and acrodermatitis continuous of Hallopeau. Both conditions
impact the hands and feet, but PPP specifically affects the palms
and soles, whereas ACS is more localized in the fingertips and
toes, and damages the nail structure. Generalized pustular
psoriasis is a condition that has a sudden and fast development,
with widespread redness and pustules forming underneath the
top layer of skin. It is sometimes accompanied by symptoms
affecting the whole body °.

Erythrodermic psoriasis is a sudden disorder characterized by
inflammation and redness affecting more than 90% of the entire
body surface. Erythroderma can occur in any form of psoriasis
and necessitates immediate medical intervention °
Co-occurring medical conditions in individuals with
psoriasis

Psoriasis mostly impacts the skin, but it may also damage the
joints and has been linked to several disorders. Inflammation
extends beyond the skin affected by psoriasis and has been
demonstrated to impact other organ systems. Therefore, it has
been hypothesized that psoriasis is a systemic condition rather
than a purely dermatological disorder. Psoriasis patients have
higher prevalence of hyperlipidemia, hypertension, coronary
artery disease, type 2 diabetes, and elevated body mass index in
comparison to control persons. The prevalence of the metabolic
syndrome, which includes the aforementioned disorders
occurring together in a single patient, was shown to be twice as
high in individuals with psoriasis. Psoriasis patients had a
higher prevalence of coronary plaques compared to control
participants, with a twofold increase. Multiple extensive
investigations have demonstrated a positive association
between the severity of psoriasis and an increased occurrence
of diabetes and cardiovascular disease. There is disagreement
among experts about whether psoriasis is an independent risk
factor for cardiovascular disease. However, the overall
evidence suggests that psoriasis does increase the risk of heart
attack, stroke, and death from cardiovascular disease.
Furthermore, it was shown that the risk also extends to people
with moderate psoriasis, but to a lesser degree **.

18F-fluorodeoxyglucose positron emission tomography-
computed tomography (18F-FDG PET/CT) was used to
evaluate vascular inflammation. The results showed that the

length of psoriasis had a detrimental impact on predicting
outcomes. Research has indicated that the combined impact of
long-term, mild inflammation may speed up the progression of
vascular disease [29]. Metha et al. conducted a research to
measure systemic and vascular inflammation in six individuals
with moderate to severe psoriasis using FDG-PET/CT. As
anticipated, areas of inflammation were seen in the skin, joints,
and tendons. Furthermore, the liver and aorta exhibited FDG
uptake, indicating the presence of subclinical systemic
inflammation. Moreover, the administration of ustekinumab
resulted in a decrease in standardized uptake values in the liver,
spleen, and aorta, as reported by Kim in 2018 1213,

Psoriatic arthritis (PsA) occurs as a consequence of
inflammation in the joints caused by psoriasis. Psoriatic arthritis
(PsA) often develops after the appearance of skin symptoms.
PsA is characterized by persistent inflammation similar to
psoriasis and may lead to progressive damage, necessitating the
use of systemic treatments. Psoriatic arthritis occurs in around
40% of individuals with psoriasis. It is estimated that about 15%
of psoriasis patients have undiagnosed psoriatic arthritis.
Clinically, it manifests as dactylitis and enthesitis, either in
oligoarticular or polyarticular patterns. The polyarticular
variety often exhibits nail involvement. Nails are specialized
structures that are part of the skin and can potentially be
impacted by inflammation caused by psoriasis. It has been
observed that nail psoriasis affects over 50% of individuals with
psoriasis, and in 5-10% of patients, it may be the only symptom
of psoriasis. The manifestation of nail psoriasis is contingent
upon the specific structure that is impacted by the inflammatory
process. The involvement of the nail matrix is characterized by
the presence of pitting, leukonychia, and onychodystrophy. On
the other hand, inflammation of the nail bed is indicated by oil-
drop staining, splinter hemorrhages, and onycholysis. Psoriatic
nail involvement is correlated with joint involvement, and nail
symptoms are present in as many as 80% of individuals with
Psoriatic Arthritis (PsA).
Psoriasis is not only linked to a greater likelihood of developing
cardiometabolic illness, but it is also connected with a higher
occurrence of gastrointestinal and chronic renal disease. The
presence of susceptibility loci that are common to both psoriasis
and inflammatory bowel disease provides more evidence for the
link, particularly in relation to Crohn's disease. A correlation
between minor liver disease and imaging investigations has
been documented. Psoriasis may increase the likelihood of
developing chronic kidney disease and end-stage renal disease,
regardless of known risk variables such as demographics,
cardiovascular health, or medication use 4,
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Figure 3. Nails in PsA

When considering all the many elements that contribute to
psoriasis as a systemic illness, it becomes evident that they can
significantly impact the quality of life of patients and the
severity of their condition. Psoriasis has a similar negative
impact on psychological quality of life as cancer, myocardial
infarction, and depression. The significant prevalence of the
disease is believed to be attributed to the symptoms of the
condition, which encompass discomfort, itching, and bleeding,
along with the aforementioned related conditions 5.

The contemporary significance of psoriasis is in its effect on
psychological and mental well-being, since it directly
influences social welfare and treatment outcomes. Individuals
diagnosed with psoriasis exhibit a higher incidence of sadness,
anxiety, and suicidal thoughts. Remarkably, the treatment of
psoriasis results in a notable enhancement of symptoms related
to anxiety. This has a positive impact on the overall outlook of
the condition.
Psoriasis is a multifactorial illness with complicated
characteristics, and in recent years, several new medicines have
been developed to treat it. Despite the advancements in targeted
therapy, psoriasis is still a manageable but still incurable
condition. Targeted treatments have significant clinical
effectiveness in inhibiting IL-23 and IL-17. These medicines
have shown a lasting antipsoriatic impact even after the drugs
were stopped, supporting the idea of illness modification 6.

CONCLUSION

This significant discovery will be further investigated in present
and future research. However, in many instances, the first
clinical response is just temporary, necessitating the use of an
alternative biologic for therapy. Undoubtedly, further
investigation is necessary to address the inquiry of the restricted
drug survival of certain biologics. There is a high probability

that the range of treatments available for psoriasis may expand
soon, as research is being conducted on novel tiny compounds
that can be taken orally. These molecules are designed to block
RORvt, a specific target for treatment. Despite the effectiveness
and safety of targeted treatments, the use of more general
medications is still the primary approach to systemic therapy
for psoriasis in many clinical situations worldwide. This is
mainly owing to economic considerations, dose requirements,
and the potential for unwanted effects. The involvement of
genetics needs more clarification, not only in terms of
propensity to illness, but also in the characterization of different
forms of psoriasis based on cytokine signatures, and in the
identification of indicators for medication response.
Undoubtedly, psoriasis is presently the most comprehensively
studied and effectively curable chronic inflammatory illness
with a Thl7 leaning. Once most patients have achieved
outstanding clinical responses using existing therapeutic
methods, the key challenges that need to be addressed are the
categorization of psoriasis patients into the most suitable
medication and the long-term effectiveness of our therapies.
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