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 Psoriasis is an autoimmune disease characterized by the proliferation of 

keratinocytes throughout time. On average, it affects 2-5 % of the 

world's population. Psoriasis treatment remains difficult due to a variety 

of factors influencing treatment, including patient compliance and 

therapy adherence, profiles of delicate patients, psychological factors, 

and topical delivery skin work as a barrier. Topical therapy is the most 

common treatment choice, and it has few side effects. Biological therapy 

has improved the efficacy of traditional psoriasis treatment and enhanced 

patient acceptance due to fewer side effects. Nano formulations have an 

advantage over traditional therapy since they have a better anti-psoriatic 

effect and fewer adverse effects. Psoriasis symptoms can be reduced 

with phytopharmaceuticals as a supplemental and alternative therapy.  In 

the present review, we are summarizing the most important types of 

psoriasis therapy. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 
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1. Introduction 

Psoriasis is an inflammatory condition of the skin that has a remitting and recurring pattern [1]. In the 

United Kingdom, the psoriasis prevalence is believed to be between 1.3 and 2.2 %. Psoriasis can strike at 

any age, but it is most frequent in children (0.71 %) and occurs before the age of 35. In a considerable 

number of patients, psoriasis is linked to joint problems (reported in one study at 13.8 %) Psoriasis causes 

severe functional, psychological, and social morbidity in many people, resulting in lower levels of work and 

income. Symptoms of the skin (such as chronic itch, bleeding, scaling, and nail involvement), treatment 

issues, psoriatic arthritis, and the impact of living with a highly visible, stigmatizing skin illness are all 

factors that contribute to this. Psoriasis has a significant impact on people's lives, even if they have minor 

involvement. Psoriasis patients, especially those with severe cases, have been linked to an elevated risk of 

non-melanoma, cardiovascular disease, skin cancer, and lymphoma, according to several studies [2]. 

 

2. Epidemiology of Psoriasis 

Psoriasis epidemiology is well understood, and there is extensive research on the disease's prevalence, the 

severity of symptoms, and healthcare expenditures. Psoriasis affects over 125 million people around the 

world (2.2% of the population). The incidence varies by region; nonetheless, larger rates have been found in 

developed countries, which account for 4.6% of the global population. In the common population, psoriasis 
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is more common among people living farther from the equator, as a general rule. With an estimated 7.5 

million Americans affected by psoriasis, and considered as the most common autoimmune disease in the 

country [2], [3]. This disease has a strong hereditary component, with one in every three patients having a 

close relative who suffers from it. Psoriasis is most common in those between the ages of 15 and 25, 

however, it can afflict anyone at any age. Between the ages of 30 and 50, psoriatic arthritis develops ten 

years or more after the initial diagnosis of psoriasis [4]. 

 

3. Causes of Psoriasis 

At the point when skin cells are reestablished at a quicker rate than expected, psoriasis creates. It's indistinct 

why this occurs, yet research recommends that it's because of invulnerable framework brokenness. In the 

most reduced layer of skin, the human body produces new cells of the skin. These cells of skin progress up 

the skin layers until they arrive at the top layer when they kick the bucket and drop off. The whole method 

generally requires 3 to about a month. This interaction, in any case, takes simply 3 to 7 days in patients with 

psoriasis. Accordingly, juvenile cells quickly gather on the skin's surface, bringing about dry, hard red 

districts covered with shiny scales. Hereditary qualities and the invulnerable framework are the two most 

significant givers [5]. 

 

4. Diagnosis of Psoriasis 

Psoriasis is usually diagnosed by a dermatologist. During clinical diagnosis sessions, the physicians will ask 

the patients questions to determine whether the skin complaints are caused by psoriasis. A dermatologist 

will also look for indications of psoriasis on the patient's skin, scalp, and nails. Psoriasis can often be 

diagnosed with a simple skin check. If more information is needed to confirm the diagnosis, a skin biopsy 

will be performed [6]. 

 

5. Treatment Modalities of Psoriasis 

The cutaneous signs of psoriasis can be treated with a variety of topical and systemic treatments. Treatment 

modalities are chosen based on the severity of the condition, associated comorbidities, patient desire 

(including cost and convenience), efficacy, and individual patient response evaluation. Although 

pharmaceutical safety is important in treatment selection, it must be evaluated against the danger of 

psoriatic under treatment, which can lead to poor clinical outcomes and patient unhappiness [7]. Most 

patients will have to choose between local (topical) and full-body (phototherapy or systemic) therapy as 

their first treatment option. Even patients on systemic medication, however, will almost certainly require 

some topical medicines. Topical treatment can help relieve symptoms and reduce the amount of systemic 

medicine necessary. Patients can be divided into two categories for treatment planning: mild (or limited) 

disease and extensive (moderate to severe) disease. Patients with mild skin illness can usually be treated 

with topical medications; however, those with moderate to severe disease may require phototherapy or 

systemic treatment alongside topical therapy. The presence of psoriatic arthritis and the location of the 

disease influence the treatment options [1]. 

 

6. Use of nanotechnology as a treatment for Psoriasis 

The most important requirement for a better therapeutic outcome is correct drug moiety selection and 

administration. The invention of a nanocarrier for dermatologic application has been effectively proven 

with the advent of nanotechnology in placing the systemically administered medicine into topical targeted 

administration. In a nutshell, the development of stable, non-toxic nanocarriers for topical distribution is 

required to accomplish successful psoriasis therapy options. It is recommended that the present orally 

delivered drug moiety be incorporated into nanocarriers for topical delivery in order to increase therapeutic 

cargo while reducing side effects, resulting in a superior therapy approach for psoriasis alleviation [8].  
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7. Skin Biopsy 

A skin biopsy involves the removal of a small sample of skin. After that, the skin sample is inspected under 

a microscope for evidence of psoriasis. This helps in defining the kind of psoriasis and excluding other 

conditions [9]. 

 

8. Corticosteroids for the treatment of Psoriasis 

Despite the development of newer medicines, topical corticosteroids remain the cornerstone of topical 

psoriasis treatment. The exact mechanism of corticosteroids' action in psoriasis is unknown. By altering 

gene transcription, corticosteroids have anti-inflammatory, antiproliferative, and immunosuppressive effects 

[10]. 

 

Based on vasoconstrictive assays, the inherent potency of a topical corticosteroid is often described on a 

scale of I to VII. Although it is commonly assumed that ointments are naturally more effective due to their 

occlusive qualities, this is not always the case. In practice, a topical corticosteroid's efficacy/potency is 

determined by a number of factors, including the application site, plaque thickness, the vehicle's ability to 

deliver the active drug molecule, the drug molecule's ability to activate corticosteroid receptors, and, 

perhaps most importantly, compliance [11]. 

 

9. Thalassotherapy of Psoriasis 

Thalassotherapy is a therapeutic and prophylactic use of seawater, mud, algae, sand, and the environment in 

general. Psoriasis Vulgaris is the only skin disease that responds well to thalassotherapy. There are no 

corticosteroid preparations employed; there are no artificial light sources used, and there is no systemic 

medication administered. There are no dietary restrictions. Emollients are the only external applications 

allowed. 

 

Unlike traditional psoriasis treatments, thalassotherapy is generally natural and has few negative side 

effects. The therapeutic impact is accomplished by combining the sun rays, surf, and breezes, as well as, in 

some circumstances, spa water. Some trace elements found in saltwater, such as magnesium, potassium, 

calcium sulfates, and sodium, are thought to be absorbed through the skin and may contribute to a positive 

therapeutic response to thalassotherapy [12].  

 

10. Other Treatments 

Treatments for psoriasis try to slow down the growth of skin cells and eliminate scales [13]. Topical therapy 

(creams and ointments), phototherapy (light therapy), and oral or injectable medicines are all options. 

Before finding an effective treatment that works on the skin properly, patients may need to try a variety of 

medications or a combination of treatments. The sickness, on the other hand, usually reappears. Psoriasis is 

a skin disorder that causes inflammation. Although research is limited, some people with psoriasis claim 

that eating more inflammation-fighting foods helps them manage their condition better [14].  

 

Diet 

Antioxidants like vitamin E, C, selenium, and beta-carotene, according to some research, may help. 

Furthermore, some study suggests that fatty acids from fish oil may be beneficial. More investigation is 

required [15]. Anti-inflammatory foods are generally healthful, so giving them a try shouldn't hurt. They are 

as follows: 

• Berries, cherries, and leafy greens are some of the best fruits and vegetables to eat. 

• Salmon, sardines, and other omega-3 fatty acid-rich seafood 

• Herbs and spices high in antioxidants, such as thyme, sage, cumin, and ginger 
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• Olive oil, seeds, and nuts are healthy fat sources. 

 

Topical Therapy 

These are the most generally recommended psoriasis medicines for gentle to direct psoriasis. Treatments, 

creams, moisturizers, gels, froths, showers, and shampoos are largely accessible [16]. Gentle corticosteroid 

salves (hydrocortisone) are regularly utilized for fragile regions including the face and skin folds, just as for 

treating enormous patches. During flares, effective corticosteroids might be regulated one time per day, 

however just on substitute days or ends of the week to keep up with abatement. 

 

Coal Tar 

Scaling, irritation, and inflammation are all reduced by coal tar. It comes in a variety of forms, including 

shampoo, lotion, and oil, and is accessible over-the-counter or by prescription. These products have the 

potential to irritate the skin. They're also filthy, leave stains on clothing and bedding, and have a strong 

stink. Women who are pregnant or breastfeeding should avoid coal tar treatment [17]. 

 

Salicylic acid 

Shampoos and scalp treatments containing salicylic acid help to minimize scalp psoriasis scaling. It can be 

taken on its own or in combination with other treatments to help them permeate the skin more easily [18]. 

 

Dithranol 

Psoriasis can be effectively treated with dithranol. The medicine reduces keratinocyte hyperproliferation 

and granulocyte function, and it may also decrease the immune system [19]. 

 

Topical Vitamin D3 Analogues 

In mild to moderate plaque psoriasis, skin nutrient D3 analogues are a staple of treatment. With psoriasis, 

nutrient D3 analogues work by restricting atomic nutrient D3 receptors on qualities related to cell 

expansion, separation, and aggravation [20]. 

 

Tazarotene 

Tazarotene (Tazorac) is a retinoid cream that is used to treat plaque psoriasis. Topical tazarotene was found 

to be more effective than fluocinonide cream at controlling the signs and symptoms of plaque psoriasis 

when taken as a monotherapy [21]. 

 

Tacrolimus 

When compared to hyperkeratotic plaques of psoriasis on the body, topical tacrolimus is more successful 

for inverse psoriasis. This is likely owing to the lower level of induration present in these psoriatic lesions, 

which allows for greater skin penetrance [22]. 

 

Phototherapy 

A dermatologist will usually recommend phototherapy or light therapy. Under medical supervision, 

phototherapy includes exposing the skin to UV light regularly. Treatments can be carried out in a doctor's 

office or a psoriasis clinic, or at home with the use of a phototherapy device. Consistency is the key to light 

therapy success [23]. 

 

UVB Therapy 

UVB phototherapy includes exposing the skin to an artificial UVB light source regularly for a defined 

amount of time. This treatment can be done at a doctor's office or clinic, or home using a phototherapy 
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machine. UVB treatment is divided into two types: broadband and narrow band [24]. There are three 

significant distinctions between them: 

• UVB light bulbs with a narrow band emit a narrower spectrum of ultraviolet radiation. 

• Narrow-band UVB may help psoriasis heal faster and last longer. 

• Narrow-band UVB may necessitate fewer weekly treatments. 

 

PUVA Therapy 

For decades, PUVA (psoralen plus ultraviolet A radiation) therapy has been used to treat severe psoriasis. 

Psoralen, when given internally, works as a skin sensitizer in this "combination" therapy. Psoriasis-affected 

skin that has become "sensitized" can then be treated with ultraviolet radiation [25]. 

 

11. Advanced Drug Delivery System 

As previously indicated traditional topical formulations may fail to offer skin drug targeting and regulated 

drug release, resulting in undesired systemic drug uptake. In addition, inadequate drug solubility, as well as 

unwanted drug metabolism before it can act on the designated site, may be an issue. Some of these 

drawbacks appear to be mitigated by new improved drug delivery devices and techniques. By ensuring that 

high quantities of the drug are controlled or sustainably released, and reach the target area with minimal 

systemic side effects, nano-sized drug carriers can overcome numerous constraints of traditional topical 

psoriasis treatment. Furthermore, these innovative delivery techniques may aid in overcoming the challenge 

of drug solubility in watery conditions. Engineered monoclonal antibodies that target the complicated 

immunological signaling pathways involved in psoriasis development have been utilized more recently, 

with improved therapeutic benefits but sometimes significant adverse effects [26]. The drug delivery has 

been formulated as engineered biosimilar to be used alongside corticosteroids [27] or herbal remedies [28] 

for treatment of psoriasis. 

 

12. Conclusion 

Despite the availability of a wide range of traditional therapeutic choices for illness management, Patients' 

medical demands are still unfulfilled due to a lack of patient satisfaction and medication adherence. As a 

result, new therapeutic perspectives for psoriasis care are required. It is vital to pay attention to well-

accepted bio-logical therapeutic research while designing procedures with increased efficacy and 

satisfaction. Researchers should investigate Nano-carriers that transport drugs at high concentrations and 

treat diseases with minimum adverse effects as a top priority. 
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