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Abstract
Psoriasis is a chronic, immune-mediated skin disorder characterized 
by hyperproliferation of keratinocytes, inflammation, and distinct clinical 
manifestations. Recent advances in diagnostic imaging, biomarker 
identification, and targeted therapies have significantly improved 
patient outcomes. This article provides a comprehensive review of the 
pathogenesis, clinical classification, diagnostic strategies, and novel 
therapeutic approaches to psoriasis, focusing on biologic agents, 
small molecules, and phototherapy advancements. The integration of 
molecular insights into clinical practice enables earlier diagnosis and 
personalized management strategies for this complex dermatological 
condition.
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elevated levels of IL-17A, IL-22, and TNF-α promoting keratinocyte 
hyperproliferation and inflammatory cell recruitment [2].

Clinical classification and variants

Psoriasis presents in several clinical subtypes, with plaque 
psoriasis being the most common, characterized by well-demarcated, 
erythematous plaques covered with silvery scales. Other forms 
include guttate psoriasis, inverse psoriasis, erythrodermic psoriasis, 
and pustular psoriasis, each with unique clinical and prognostic 
implications. Understanding the specific subtype is critical for 
tailoring management strategies.

Diagnostic tools and advances

Traditional diagnosis relies on clinical evaluation and 
histopathological confirmation. However, advances in dermoscopy 
have enhanced the visualization of vascular and scaling patterns, 
improving early detection. Moreover, optical coherence tomography 
(OCT) and reflectance confocal microscopy (RCM) provide high-
resolution imaging, facilitating non-invasive monitoring of disease 
progression [3].

Role of biomarkers

Biomarkers such as serum IL-17A levels, CRP, and calprotectin are 
emerging as tools for predicting treatment response and monitoring 
disease activity. Research is also exploring genomic and transcriptomic 
signatures that may guide personalized therapy selection.

Conventional therapies

First-line treatments for mild-to-moderate disease include 
topical corticosteroids, vitamin D analogues, and calcineurin 
inhibitors. Phototherapy, particularly narrowband UVB (NB-UVB), 
is effective for widespread lesions, with a favorable safety profile when 
administered under clinical supervision [4].

Advances in systemic and biologic therapies

The advent of biologic agents targeting TNF-α (etanercept, 
adalimumab), IL-12/23 (ustekinumab), and IL-17 (secukinumab, 
ixekizumab) has revolutionized treatment for moderate-to-severe 
psoriasis. More recently, IL-23-specific inhibitors such as guselkumab 
and risankizumab have demonstrated exceptional efficacy and 
durability.

Small molecule therapies

Oral agents such as apremilast, a phosphodiesterase-4 inhibitor, 
provide an alternative for patients unsuitable for biologics. Janus 
kinase (JAK) inhibitors are also being investigated, with promising 
early results in reducing inflammation and plaque severity [5].

Multidisciplinary management

Given the systemic nature of psoriasis, a multidisciplinary 
approach involving dermatologists, rheumatologists, cardiologists, 
and mental health professionals is essential. Lifestyle interventions, 
including weight management, smoking cessation, and stress 
reduction, are integral to comprehensive care.
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Introduction
Psoriasis affects approximately 2–3% of the global population, 

imposing a substantial burden on quality of life and healthcare systems. 
The condition is now recognized as a systemic inflammatory disease 
with strong associations with metabolic syndrome, cardiovascular 
disease, and psychiatric disorders [1]. Understanding the underlying 
immune dysregulation involving T-helper 17 cells and interleukin 
pathways has transformed therapeutic strategies, enabling targeted 
interventions that improve both cutaneous and systemic outcomes.

Description
Pathogenesis and immunological mechanisms

The pathogenesis of psoriasis involves a complex interplay between 
genetic predisposition, environmental triggers, and immune system 
dysregulation. Genetic studies have identified susceptibility loci such 
as HLA-Cw6, while environmental triggers include infections, stress, 
and certain medications. The IL-23/Th17 axis plays a central role, with 
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Future directions

Emerging research focuses on nanoparticle-based topical delivery 
systems, microbiome modulation, and gene editing approaches 
aimed at long-term disease remission. Patient-centered care models 
incorporating digital monitoring tools may enhance treatment 
adherence and satisfaction.

Results
Recent multicenter trials demonstrate that IL-23 inhibitors 

achieve PASI 90 responses in over 70% of patients within 16 weeks, 
with sustained remission observed for over a year. OCT imaging 
has proven valuable for detecting subclinical inflammation, aiding 
in timely therapy adjustments. Biomarker-driven approaches are 
increasingly being integrated into clinical workflows, enabling 
precision medicine in psoriasis care.

Discussion
The evolution of psoriasis management reflects the shift from 

symptomatic control to disease modification. Biologics and small 
molecules have set new benchmarks for efficacy, while imaging and 
biomarker tools refine diagnostic accuracy. However, challenges 
remain, including high treatment costs, accessibility issues, and 
the need for long-term safety data. Integrating patient-reported 

outcomes and holistic care is essential for optimizing both physical 
and psychosocial well-being.

Conclusion
Psoriasis exemplifies the success of translating immunopathological 

insights into clinical innovation. Advances in diagnostics, therapeutics, 
and personalized care models are reshaping the disease landscape, 
offering patients improved outcomes and quality of life. Continued 
research into immune modulation, targeted drug delivery, and digital 
health integration holds promise for achieving durable remission and 
potentially, a cure.
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