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KEY FACTS

=

Psoriasis occurs equally in women and men2

Psoriasis is a non-contagious, inﬂammatory
skin disease that is characterised by patches
of red, ﬂaky skin.

The average age of onset of psoriasis is 20 years

Early onset (Type I)

Over 1.8 million

before age 40 in three
quarters of psoriasis patients

people in the UK have psoriasis1

Late onset (Type II)

40

after the age of 40
(typically age 50 - 60)3

YEARS

These are genetically distinct diseases

The major forms of psoriasis are:2

Plaque

Guttate

Inverse

Erythrodermic

Commonly found on
knees, elbows & scalp

Onset usually after a
sore throat / tonsillitis

Involving body folds

All of the skin is aﬀected

In people with psoriasis:

90%

Psoriasis most often appears on
the scalp, knees, elbows and torso

Up to
have the plaque form4

80%

30%

Up to
will develop psoriatic arthritis,
an inﬂammatory arthritis that
causes pain and swelling in
the joints5

37%

90%

Up to
experience feelings of
humiliation8

Up to

50%

Up to
have psoriasis on
their scalp6

feel stigmatised by
their condition9

98%

say it has an impact on
their emotional life10

have nail
involvement7

70%

say it impacts on their
family life10

There is both a genetic and an environmental link to psoriasis
The risk of a person
developing psoriasis is:

14%

if 1 parent has psoriasis

41%

if both parents do11

3

27

70

34

1

12
19

genetic markers
have been identiﬁed
that can make an
individual more likely
to develop psoriasis12

49%

of children with psoriasis
have a family history of
the condition in a ﬁrst
degree relative13

No single psoriasis
gene, rather a
combination of minor
gene changes and
an environmental
trigger (e.g. infection)

Infection, stressful life
events, trauma, alcohol
and certain medications
and obesity are all

linked with developing
psoriasis14

36%

PSORIASIS SEVERITY
Skin surface coverage
in people with psoriasis
Where surface area of one hand,
including palm,ﬁngers, and thumb,
equals about 1% of the skin surface15.

mild

moderate

3% – 10% of body surface

52%

12%

2% of body surface

severe

>10% of body surface

There are various treatments/therapies to manage psoriasis symptoms;
no one treatment is eﬀective for everyone
UV

Topical

Phototherapy

Systemic (non-biologics)

Systemic (biologics)

Often ﬁrst line of therapy
in primary care

Can combine with topical
treatments

Prescription drug that is usually
given in the form of pills

Prescription drug that is given in
the form of an injection

Outpatient care (2-3 times/week)

Outpatient care

Outpatient care

Mild to moderate
(or in combination with systemic
therapy for severe disease)

Moderate to severe

Moderate to severe

Moderate to severe

Examples:

Examples:

Examples:

Examples:

Creams, ointments, gels,
moisturizers, vitamin D based drugs,
steroids, coal tar preparations

Three variants of phototherapy:
broadband UV-B, artiﬁcial
ultraviolet light used either on
its own or with the drug psoralen

Methotrexate and ciclosporin these drugs aﬀect the entire body
rather than a single area

Adalimumab, etanercept, inﬂiximab,
ustekinumab, secukinumab
These drugs target speciﬁc parts
of the immune system to reduce
inﬂammation

Can be eﬀective in mild to
moderate disease

Relatively safe
if limited use

Long track record

Good track record

Inconvenient

Risk of ‘sunburn’

Time consuming application

Inconvenient

Many patients fail to take
medication as recommended

Increases risk of skin cancer
and premature skin ageing

Potential for signiﬁcant
side-eﬀects so patients
are closely monitored

Potential for signiﬁcant
side eﬀects so patients
are closely monitored

SELF-MANAGEMENT

Currently costly

People with psoriasis can help to manage
their condition by doing the following...

Leading a healthy
lifestyle e.g. not smoking,
reducing alcohol intake
and maintaining a
healthy weight16

Reducing levels
of stress e.g. by
using mindfulness
techniques17

Taking medication as
recommended e.g. many patients
ﬁnd it challenging to take their
medication as prescribed by
their GP or dermatologist18
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