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Psoriasis
It is an important because of its frequency, its recurrent nature and its tendency to disable a proportion of its victims.
Definition: 
Psoriasis is a common genetically determined, chronic inflammatory dermatosis of unknown cause, which in its most usual form, is characterized by well demarcated, raised, brownish- red papules/patches and are covered with fine, silvery white scales that preferentially localize to the extensor surfaces. 
Prevalence
· It occurs in 2% of the world’s population.
· Prevalence in US may be as high as 4.6%.
·  Highest in Caucasians.
· In Africans, African Americans and Aasians between 0.4% and o.7%.
· Two peaks of occurrence. 
   - One at 20-30 years.
   - One at 50-60 years.
· Psoriasis in children.
   - Low between 0.5 and 1.1% in children 16 years old and younger .
   - Mean age of onset – between 8 to 12.5 years
· Two thirds of patients have mild disease.
· One third have moderate to severe disease.
· Early onset( prior to age 15)
   - Associated with more severe disease.
   - More likely to have a positive family history.
· Life long Disease
   - remitting and relapsing unpredictably.
   - spontaneous remissions of up to 5 years have been reported in approximately 5% of patients. 
Modifying and risk factors
Koebner’s phenomenon
Seasonal variations
Pregnancy
Emotional stress
Infections
Drugs
Sunlight
Alcohol and smoking
Obesity
Evolution
· Psoriasis is primarily a disease of epidermal hyper proliferation and increased cell turn over time-glycine 14-c.
· Increase in the proliferating cell compartment in the basal and supra basal layers.
· Length of these layers-three folds by enlarged dermal papillae
· 4 days 
Psoriasis and the Immune system
· The major histocompatibility
        complex.(MHC)
             -Short arm of chromosome
· Histocompatibility antigen(HLA)
   -HLA-Cw6 
   -HLA-B13, -B17, -B37, -Bw16
· T-lymphocyte -mediated mechanism.
P 53 gene –TP 53
Located on the short arm of chromosom 17
 - It is agroowth supressor anti- oncogene.
 - 2 Major functions are in normal cell cycle.
1) Blocking mitotic activity- 
·  It inhibits CDKs. & cyclins & prevents cell to enter into G1 phase .
·  This brething time in the cell cycle is utilised by the cell to repair   
               the DNA damage.
2) Promoting Apoptosis -
·  TP 53 along with another anti-oncogene,RB gene & identifies the 
               genes they have damaged DNA which can’t be repaired by inhibit  
               system.
·  It directs such cells to apoptosis by activating BAX  gene,  & bringing the defective cells to end.
·  This process operates in the cell cycle G1 & G2 phases before cell enters 
               the S or M phase.
·  Because of these significant roles in cell cycle, TP 53 is called as  
              “protected of the genome.”
·  In its mutated form, TP 53 stops to act as growth suppressor and instead  
               acts like an oncogene.
·  Majority of human cancer are either a mutation in TP 53 or its expression is  up – or down- regulated.
·  Some common example are CA lung CA head and neck ,CA breast and  
               colon.
·  Besides mutated form TP 53 also seen in the sequential development   
               stages of cancer from hyperplacea to CA in situ and into invasive cancer.
A gene mutation is a permanent change in the DNA sequence that makes up a gene. Mutations range in size from a single DNA building block (DNA base) to a large segment of a chromosome.
Gene mutations occur in two ways: they can be inherited from a parent or acquired during a person’s lifetime. Mutations that are passed from parent to child are called hereditary mutations or germline mutations (because they are present in the egg and sperm cells, which are also called germ cells). 
This type of mutation is present throughout a person’s life in virtually every cell in the body.
Mutations that occur only in an egg or sperm cell, or those that occur just after fertilization, are called new (de novo) mutations. De novo mutations may explain genetic disorders in which an affected child has a mutation in every cell, but has no family history of the disorder.
Acquired (or somatic) mutations occur in the DNA of individual cells at some time during a person’s life. These changes can be caused by environmental factors such as ultraviolet radiation from the sun, or can occur if a mistake is made as DNA copies itself during cell division. Acquired mutations in somatic cells (cells other than sperm and egg cells) cannot be passed on to the next generation.
Mutations may also occur in a single cell within an early embryo. As all the cells divide during growth and development, the individual will have some cells with the mutation and some cells without the genetic change.
 Although many polymorphisms have no negative effects on a person’s health, some of these variations may influence the risk of developing certain disorders. 
Psoriasis as a Systemic Disease
· Koebner phenomenon
· Elevated ESR
· Increased Uric acid level - gout
· Mild Anemia
· Elevated α2 –macroglobulin
· Elevated IgA levels
· Increased quantities of Immune complexes 
Characteristic lesions of psoriasis
· Sharply demarcated erythematous plaque with mecaceous silvery white scale.
· Histopathology
Thickening of the epidermis.
Tortuous and dilated veins.
Inflammatory infiltrate primarily of lymphocytes.
· Psoriasis results from primarily interplay between genetic susceptibility, skin barrier defect and deregulation of innate and adaptive immunity.
Clinical variants of Psoriasis
Chronic Plaque Psoriasis
· Most CommonVerient 
· Plaques may be as large as 20 cm
· Symmetrical disease
· Sites of Predilection
    - Elobows 
    - knees
    - Presacrum 
    - Scalp
    - Hands and feet 
Guttate Psoriasis
· Characterized by numerous 0.5 to 1.5 cm papules and plaques
· Early age of onset
· Most common form in children
· Streptococcal throat infection often a trigger
· Spontaneous remissions in children
· Often chronic in adults 
Generalized Pustular Psoriasis
· Cause is obscure
· Triggering factors
       - Infection
       - Pregnancy
       - Lithium
       - Hypocalcemia secondary to 
          hypoalbuminemia 
       - Irritant contact dermatitis
       - Withdrawal of glucocorticosteroids, 
          primarily systemic
Life – Thretening Forms of Psoriasis
Generalized Pustular Psoriasis
·  Erythrodermic Psoriasis 
HOMOEOPATHIC TREATMENT FOR PSORIASIS:
Homoeopathy is one of the most popular HOLISTIC system of medicine. The selection of remedy is based upon the theory of Individualization and symptoms similarity by using holistic approach.
This is the only way through which a state of complete health can be regained by removing all the signs and symptoms from which the patient is suffering. The aim of homoeopath is not only to treat psoriasis but to address its underlying cause and individual susceptibility. As far as therapeutic medication is concerned;  several well proved remedies are available for psoriasis treatment that can be selected on the basis of cause, location, sensation, modalities and extension of the psoriasis. 
Few important remedies for the homoeopathic treatment of psoriasis are:
Ars. alb, sulphur, kali brom., kali ars., thyroidinum, radium brom., psorinium, ars. Iod, graphites, silicea, petrolium, etc.







    
