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INTRODUCTION –
Psoriasis is a chronic proliferative and inflammatory condition of the 
skin. It is characterized by erythematous plaques covered with silvery 
scales, particularly over the extensor surfaces, scalp, and lumbosacral 

1region . This illness   also affects the joints and eyes. Psoriasis has a 
prevalence ranging from 0.2% to 4.8%. and 0.44-2.8 per cent in 

1,2,India . Psoriasis can present at any age but first peak age from 15 to 20 
and second peak occurring at 55 to 60 years. Varicose veins are more 
common in women than in men. Psoriasis impairs the quality of life of 
patients and their families resulting in great physical, emotional and 

3,4social burden

4Etiology -
The exact etiology is unknown, but it is considered to be an 
autoimmune disease mediated by T lymphocytes. There is an 
association of HLA antigens seen in many psoriatic patients.
Ÿ Genetic And Environmental Factor- Familial history.
Ÿ Trauma- Mechanical, chemical, and radiational trauma.
Ÿ Drugs- Certain drugs like chloroquine, beta-blockers, and 

NSAIDs.
Ÿ Sunlight- Summer improves psoriasis while winter aggravates.

4Triggering Factors - Infections, psychological stress, alcohol, 
smoking, obesity. Vitamin D Deficiency.

4Pathophysiology - The pathophysiology of psoriasis involves 
infiltration of the skin by activated T cells which stimulate 
proliferation of keratinocytes. This dysregulation in keratinocyte 
turnover results in the formation of thick plaque.The epidermal cells 
fail to secrete lipids which results in flaky and scaly skin, which is 
typical of psoriasis.

4Site - Scalp, extensors surfaces of knees and elbows and lumbosacral 
region.

4Classification Of Psoriasis - There is two type of psoriasis. 

Ÿ Type 1 Psoriasis- Psoriasis which has a positive family history, 
starts before age 40 and is associated with HLA-Cw6.

Ÿ Type 2 Psoriasis- Psoriasis does not show a family history, 
presents after age 40, and is not associated with HLA-Cw6. 

4Different Presentation -
Ÿ Plaque Psoriasis- It is the most common type of psoriasis which 

affects 85% to 90% patients. The typical lesion is erythematous 
plaques with silvery scales most commonly over extensors of 
extremities, on the elbows, knees, scalp, and back.

Ÿ Guttate Psoriasis- Most common in children after an upper 
respiratory tract infection with the streptococcal organism. The 
lesion are  erythematous and scaly raindrop-shaped mainly over 
trunk and back. It is the type of psoriasis having the best prognosis. 

Ÿ Pustular Psoriasis- It is of two types localized and generalized. 
The lesion are small non-infectious pus-filled lesions with 
erythematous plaque. 

Ÿ Erythrodermic Psoriasis- It is one of the rarest forms of psoriasis 

(1%–2.25% of patients with psoriasis). It is characterized by 
diffuse erythema, with or without scaling, involving >75% of the 
skin surface.

Ÿ Sebopsoriasis- It is a form of psoriasis which typically manifests 
as red plaques with greasy scales. It commonly affects areas scalp, 
forehead, nasolabial folds, sternum, and retro-auricular folds.

Ÿ Psoriatic Arthritis- It is a form of chronic inflammatory arthritis 
which affects 30% patients with psoriasis. 

Ÿ Ocular Features: psoriasis also affects the eyelid, conjunctiva, 
and cornea giving rise to trichiasis, ectropion, conjunctivitis, and 
corneal dryness.

Assessment And Investigation- Diagnosis is made by clinical 
4morphology and site of lesions . Psoriasis Area Severity Index (PASI) 

and Dermatology Life Quality Index (DLQI) are most widely used 
1measurement tool .

Homoeopathic Remedy For Psoriasis-
Arsenicum Album- Dry and scaly; cold, blue and wrinkled; with cold, 

5clammy perspiration . Itching, burning, swellings; edema, eruption, 
papular, dry, rough, scaly; worse cold and scratching. Worse, wet 

6weather, after midnight; Better from heat.

Arsenicum Iodatum- Dry, scaly, itching, marked exfoliation of skin 
6in the form of large scales. Persistent itching of various parts of body, 

7most of back.

Carbo Animalis- Copper colored eruption.Burning, rawness and 
fissures; mosisture. Worse, after shaving.

Chrysarobinum- Dry, scaly eruptions, especially around the eyes and ears, 
6scabs with pus underneath. Violent itching in the thighs legs and ears .

Fagopyrum-Itching better by bathung in cold water, worse scratching.

Graphites- Unheathy skin; every injury suppurates; eruptions upon 
the ears, between fingers and toes and on various parts of body, from 

5which oozes a watery, transparent, stickly fluid . Worse, warmth, at 
6night, better, wrapping .

Hydrocotyle Asiatica- Skin feels dry, rough, and thickened. Eruption 
6with circular, thickened, scaly patches .

Kalium Bromatum- 5Better acts in children than in adults . Itching ; 
worse on chest, shoulders, and face. Better, when occupied mentally 

6and physically .

Kalium Arsenicosum- Dry, scaly, wilted. Intolerable itching, worse 
6undressing, warmth, walking .

Lycopodium Clavatum- Violent itching; bleeds easily. Skin becomes 
thick and indurated. Dry shrunken on palm; offensive secretions; 
viscid and offensive perspiration on feet and axilla. Worse, warm 

6applications. Better, on getting cold, uncovered .

Mercurius Solubilis- General tendency to free perspiration, but 
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6patient is not relieved thereby. Skin constantly moist . 

Mezereum- Eruption thick, leather-like crust,  under which thick and 
white pus collects. intolerable itching, < in bed and from touch; 

6copious, serous exudation .

Natrium Muriaticum- Greasy, oily, especially on hairy parts. Dry 
eruptions, especially on margin of hairy scalp and bends of joints 

6Crusty eruptions in bends of limbs, margin of scalp.

Sulphur- Dry, scaly, unhealthy; every little injury suppurates. 
Freckles. Itching, burning; worse scratching and washing. Pimply 
eruption, pustules, rhagades, hang-nails. Excoriation, especially in 
folds. Feeling of a band around bones. Skin affections after local 
medication. Pruritus, especially from warmth, is evening, often recurs 

6in spring-time, in damp weather. Better, dry, warm weather .

Psorinum- Driven to despair with excessive itching. Eruption easily 
suppurate; dry, inactive, rarely sweats; dirty look, as if never washed; 
greasy, as if bathed in oil; bad effects from suppression by sulphur and 

5zinc ointment.  Worse, coffee; dread of least cold air or draft. better, 
6warm clothing.
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