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Abstract

Psoriasis is a chronic, autoimmune disease that appears on the skin. It is non-
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curable, persistent and baffling. There are several types of psoriasis: plaque, guttate,
inverse, pustular and erythrodermic psoriasis. The exact cause of psoriasis remains
unknown but it is believed that the main factors contributing to the development
of this disease may be genetic predisposition, environmental factors and other
medical conditions. The treatment of psoriasis depends on its severity and location.
Treatments range from local preparations to oral / injectable medicines, phototherapy,
biological products and soaking. Psoriasis is not currently curable; however, it
could go into remission and cause no symptom when patients comply with medical

professionals' instruction.
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