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Abstract

Introduction: Psoriasis is a chronic inflammatory skin disease. In addition to affecting the skin, the condition is
characterized by complications such as joint and nail involvement and is associated with systemic disorders including
obesity, hypertension, cardiovascular diseases, and kidney disorders. These comorbidities and symptoms influence
treatment choices. Therefore, it is important to find an appropriate therapeutic approach that leads to improvement and,
ideally, complete recovery from the disease.

Objective: The aim of this literature review is to analyze current methods of psoriasis treatment, with a focus on efficacy,
safety, and the potential for personalized therapy.

Search Strategy: The literature search was conducted in databases including PubMed, Medline, Embase, and
Cochrane. The results were then sorted, screened by title, and irrelevant studies were excluded. The search covered a
period of 7 years, from 2018 to 2025.

Results: Psoriasis affects at least 60 million people worldwide. Clinically, it presents as red, scaly plaques on the skin,
which may appear on various parts of the body and cause significant physical and psychological burden. Moreover, the
disease may pose a serious threat to the patient due to its involvement of vital organs and systems, including
cardiometabolic disorders, psoriatic arthritis, and depression—all of which negatively impact quality of life. Psoriasis is an
immune-mediated inflammatory skin disease. The IL-23/IL-17 axis plays a key role in its pathogenesis. The efficacy of
biological therapies such as IL-23 inhibitors (ustekinumab, guselkumab, tildrakizumab, risankizumab) and IL-17 inhibitors
(secukinumab, ixekizumab, brodalumab) supports this understanding. In our publication, we describe an approach to
managing patients with psoriasis across the entire disease spectrum—from mild to moderate and severe forms—aiming to
create a positive healing dynamic and improvement in condition, while ensuring efficacy and safety through personalized
treatment tailored to the patient’s needs.

Conclusions: In our study, we propose possible approaches to restoring immune homeostasis through a combined,
personalized strategy that includes early intervention with biologic agents, advanced therapeutic techniques, and lifestyle
modifications.
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BeepneHue: lcopras — 370 XPOHMYECKOE BOCTanUTenbHoe 3abonesaHne Koxu. MoMMMO nopaxeHWs KOXHOTO MOKpOBa,
3aboneBaHne XapakTepusyeTCs M OCHOXHEHMAMM, TakMMM Kak MOpaxeHue CYCTaBOB M HOMTeW, accouuupyetcs C
CUCTEMHBLIMW PACCTPOMCTBAMM: OXWUPEHWE, TUNEPTOHMUS, CEepAEYHO-COCYaNCTbe 3abonesaHus, 3aboneBaHus noyek. AT
COMYTCTBYIOLLME NATONOrMM W CUMMTOMbI BAMSKOT Ha BbibOp neveHus. Mo3TOMy BaXHO HaWTX MPaBUIbHbIM NOAXOA K
TepaneBTYeCckIM [ENCTBUAM, NPUBOOALLMM K YNYYLIEHWIO COCTOSHWSI U KEnaTenbHO K MONHOMY M3MEYEHWI0 3TOro
3abonesaHus.

Llenb nccnepoBaHus: AaHHOro nuTepaTypHOro 063opa sABNSETCA aHanu3 COBPEMEHHbLIX METOAO0B NeYeHUs ncopuasa ¢
aKLEHTOM Ha 3thheKTUBHOCTb, 6€30MacHOCTb 1 BO3MOXHOCTY MHOMBMAYanU3aLmmn Tepaniu

Crpaterusi noucka: Mouck nutepatypbl nposoguncs B 6asax gaHHbix PubMed, Medline, Embase n Cochrane, nocrne
4ero pesynbTatbl 6bInv 0TCOPTMPOBaHLI, 0TOBPaHbI N0 3arofIOBKaM W UCKITIOYEHb! HepeneBaHTHbIe nccneaoBaHus. [nybuHa
nomcka coctasuna 7 net, ¢ 2018 no 2025 r.r.

PesynbTatbl: 3aboneBaHne ncopuas 3aTparvBaeT He MeHee 60 MWMMMOHOB YernoBek Cpeau BCeX CTpaH Mo BCemy
Mupy. KnuHWyeckn OHO MpOSIBNSETCA BbICHINAHMAMM B BWAE KPACHbIX, uelyiuaTblx Ornslwek Ha Koxe, crnoCOoBHbIMM
NOSIBASATLECA HAa Pa3NMYHbIX y4acTkax Tena M Bbi3bIBAKOLWMMW 3HAYUTENBHYIO IM3NYECKYI0 U MCUXOMOTUYECKYID HArpysky,
nomMuMo 3Toro BonesHb MOXET MPeacTaBnsATb OMACHOCTb ANS NMaUMEHTa, CBA3AHHOE C MOPaXEHUEM XWU3HEHHO-BaXHbIX
OpraHoB W CUCTEM YenoBeka, TakuX kak kapauometabonuueckue HapylLeHUs, NCOpUaTUYECKUi apTpuT U genpeccus,
KOTOpble TakKe BMWSKOT Ha KayeCTBO XM3HM uYenoBeka. [lcopwa3 - 370 BocmanuTenbHoe 3aboneBaHMe KOXw,
onocpeaoBaHHOE MMMYHHbIMKU KneTkamn. Ocb uHTepnenkuHoB IL-23/IL-17 wrpatoT BaxHyt0 porb B pas3BuTMM Mcopuasa.
OheKTMBHOCTb BMONOrNYECKUX NpenapaToB, Takux kak MHrMbuTopsl IL-23 (yctekuHymab, rycenbkymab, Tunoaakusymab,
pucaHkusymab) u uHrubutopsl IL-17 (cekykuHymab, ukcekusymab, 6poganymaba) noaTBepkhaet 3T AaHHble. B Hawen
nybnuKkaLum Mbl ONUCbIBAEM NOAXO4 K NTEYEHMIO NALMEHTOB C NCOPUA3OM MO BCEMY CMEKTPY — OT NErkux A0 YMEPEHHBIX 1
TSKENMbIX (POPM, CO34aHWe MONOXMTENbHON AMHAMMKM MPOLIECCA 3aXMBMEHWS W YMydylleHUs COCTOSHUS, a Takke
3(bcheKTMBHOCTM M He3onacHOCT Noadopa NeyeHns MHAMBMAYANbHO € y4ETOM NOTpeBbHOCTeN NalmeHTa

BbiBoabl: B Hawem uccnegoBaHuM Mbl MpeanaraeM BO3MOXHbIE MyTW MPW BOCCTAHOBAEHWW MMMYHHOTO roMeocTasa
nOCPescTBOM  KOMOMHMPOBAHHOrO, MEepCOHaNM3MPOBaHHOrO MOAXO4A, BKIIOYAIOWEro paHHee BMeLIaTensCTBO C
NpUMeHeHneM bronornyeckux npenapaTos, nepegoBble TepaneBTUYECKMe METOAbI M U3MEHEHe 0bpa3a Xn3Hu

Kntoyesnbie cnoea: lcopuas, mepanusi, Uenu nedeHusi, shchekmusHoCMb fieyerus, buonoasudeckue npenapami.
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nogxofdbl K neyeHuto ncopuasa (063op nutepatypsl) // Hayka n 3ppaBooxpaHenue. 2025. T.27 (3), C. 255-266. doi:
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Kipicne: lNcopua3s — 6yn TepiHiH, co3binManbl kabblHy aypybl. Tepi KamblnFbICbIHbIH, 3aKpIMAaHYbIMEH KaTap, byn aypy
OybiHOAp MeH TbipHAaKkTapAblH, 3aKbIMAAHYbl CUSKTbl ACKbIHYyNapMeH cunatTanafbl XoHe Xyieni Oy3binbiCTapMeH:
CeMi3fik, TMNepToHUS, Xypek-kaHTaMbIp aypynapsl, byipek aypynapbiMeH 6ainaHbICTbl. Byn katap xypeTiH natonorusnap
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MeH cUMNTOMAap eMAeY aaicTepiH Tangayra acep eteqi. CoHablkTaH Byn aypydbiH, Xar4anblH XakcapTyFa KaHe MyMKiH
Bonca Tonblk emaenyre akeneTiH Tepanuanbik Wapanapfa AypbIC keakapac Taby MaHbI3abl.

3eptrey Makcatbl: [lcopuasabl empeyaiH Kasipri oficTepiH TUIMAINIK, Kayincisgik XoHe emaeyadi XekeneHgipy
MyMKIHZIKTEpIHE epeKLLe Ha3ap ayaapa OTbIpbin Tangay.

Isgey cTpaterusicbl: 9aebuettepni ispey PubMed/Medline, Embase xaHe Cochrane Library gepekkopnapbiHaa,
COHOal-ax, AmarHocTMkanay MeH emaeyaiH, CTaHgapTTapbl OoMbiHLIA SNEKTPOHAbIK —[epekkopnapha: KasakcTaH
PecnybnukacbiHblH, KNMHUKaNbIK XaTTamanapbl, KIMHWKambIK yCbIHBIMAAPbI XaHE KMMHWKanbIk, BaclibinbikTapblHaa
Xyprisingi. HaTwxenep cypbinTanein, TakbipbinTapbl OOMbIHWA TaHAamnbin anbiHbIN, MaHpBI3ChI3 3epTTeynep arnbiHbIMm
Tactangsbl. 13aey Tepexairi 7 xbingsl kamTblabl — 2018 xbingan 2025 Kbinfa LeiiH.

Hatuxenep: Mcopua3s aypysl Oykin anem GoiibiHWa kemiHae 60 MunnvoH agamea acep eTefi. KnuHukanbik Typae byn
TepiHiH, apTypni GenikTepiHae naipa GonatblH KbI3biN, KabblplWaxTbl AakTap TypiHae GepTnenepmeH KepiHedi asHe
anTapnbikTain uamKanblk, XaHe NCUXONMOrWANbIK, ayblpTnanbik Tyabipagsl. byaan Genek, byn aypy emipnik MaHbi3gbl
ar3anap MeH XyWerepre aCep €Ty apKblbl Haykac ywWiH kayinTi 60mnybl MyMKiH, Mbicarbl, kapanometabonvkarbik,
Oy3binbicTap, NcopuaTukanblk apTpUT XaHe Aenpeccus, onap a aaamHblH, eMip canacbiHa acep eTef.

lMcopnas — byn MMMyHAbIK XacywanapmeH denpanpaHatbiH kabbiHy Tepi aypybl. IL 23/IL 17 wHTEpnemkuH oci
ncopuasabiH, 4amybiH4a MaHpI3abl pen atkapagbl. IL 23 wHrnbutopnaps! (ycTekuHymab, rycenbkymad, Tunbgakusymad,
pucaHkusymad) xsHe IL 17 wHrMbuTopnapbl (cekykuHymab, ukcekmsymad, 6poganymab) cusikTbl  OUONOTMANbIK
npenapatTtapAblH, TiMAiniri 6yn aepekTepai pactangb.

Biagin, xapusanaHbiMaa 6i3 ncopmasbeH aybipaTbiH HaykacTapabl EMAeYre LereH ke3kapacTbl xeHinaeH 6acTan oprawa
XXoHe ayblp TypnepiHe AeMiH cunatTanmbl3. Xasbiny npoueciHae OH AMHAMUKaFa XaHe Xaraanabl XakcapTyFa, COHAan-aK,
eMaeyai NaUMeHTTiH, KXeTTINIKTepiH eckepe OTbIPbIN TUIMAI XaHe Kayinci3 TangayFa Hasap ayaapambi3.

KopbITbiHAbl: bBisgiH, 3epTTeyimisge 6i3 WMMyHAbIK roMeocTasdbl KanmblHA KENTIPYAiH bIKTMMan oraapbiH
yCblHambI3. byn xonpgapra buonorusansik, npenapaTTapabl epTe KONnAaHy, 03blK TepanuaAmnblK a4iCTep XaHe eMip CanTbiH
e3repTy CUAKTLI BipiKTipinreH, )ekeneraipinreH Tacin xatagbl.

TyliHOi ce3dep: [Tcopuas, mepanus, emOey Makcammapsb!, emoey muimdiniai, 6UONO2USLIK NPpenapammap.

[faliekce3 ywiH:
Uckakosa A., AneasuHa T., Tyup I"., bamnerosa I., Komnsaposa T., Camaposa Y., beHey H.-A., Mbpaesa T. MNcopnasgbl
emaeygiH, 3amaHayu Tacingepi. 9aebvettik wony // Foinbim xeHe [eHcaynbik. 2025. T.27 (3), B. 255-266. doi:

10.34689/SH.2025.27.3.027

Introduction

Psoriasis is an undulating, chronic, immune-
inflammatory skin disease due to genetic predisposition.
The prevalence of the disease in the world is about 2%, in
more developed countries exceeds 4,6%. For example: in
Western countries and among people of European origin: in
Norway — 4,6%, Portugal — 4,4%, France - 4,42%, in the UK
it affects 1,52%. The incidence is influenced by factors such
as country location, ethnic composition and amount of
sunlight. The incidence is highest (4-8%) in Northern
Europe and lowest in some South American countries. In
the United States, psoriasis affects about 2,6% of the
population, which corresponds to about 6,4 million people.
Between 150,000 and 260,000 new cases are reported
each year. The disease can occur in people of all ages, and
there is a bimodal age distribution: early onset (from 16
years of age in females, from 22 years of age in males) and
late onset (from 57 years of age in males, from 60 years of
age in females). Genetic predisposition plays an important
role, but the inheritance of psoriasis is complex and can be
either monogenic or multifactorial. Psoriasis is a skin
disease with several phenotypically distinct subtypes, such
as plaque, inverse (flexural), guttate (drop-shaped),
pustular, or erythrodermic. It is a disease that negatively
affects both quality of life and life expectancy and can
manifest complications such as: cardiometabolic disorders,
psoriatic arthritis and depression. In addition to the fact that
it is sometimes difficult to decide on the conventional
treatment of this disease, as the etiology cannot always be

determined, additional comorbidities require a holistic and
multidisciplinary approach to treatment [1, 2, 63, 64].

Nowadays, with the development of medical trends and
technologies, methods are emerging that allow curing
diseases that were previously incurable, such as some
cancers. Traditionally, the term "cure" is applied to the
complete disappearance of the disease both in the
manifestation of the clinical picture and at the molecular
level, and the effect persists after treatment is discontinued.
In severe courses of psoriasis, some patients achieve
prolonged suppression of the disease and improvement in
the patient's condition, but relapse can unfortunately occur
after treatment withdrawal [1, 2, 37].

Improvement of the general condition in psoriasis
patients is possible by restoring immune homeostasis using
a combined, individualized approach in medicine, applying
advanced therapeutic solutions and taking into account
lifestyle modification [37].

Psoriasis is genetically predetermined, as 109 genetic
loci have been identified predisposing to psoriasis [37, 17] -
but there are no genetic markers predicting -either
spontaneous resolution of the disease (as in "gutta"
psoriasis) or its severity. Purely hereditary factors can only
explain about 28% of cases, indicating the involvement of
additional genetic variants, gene-gene interactions and
epigenetic modulation of gene transcription when an
individual is exposed to environmental triggers such as
streptococcal infection, medications, stress, smoking,
alcohol and obesity [1, 36]. This leads to a complex

257



Reviews

Science & Healthcare, 2025 Vol. 27 (3)

interaction between innate and adaptive immunity. T
lymphocytes, dendritic cells (DCs), keratinocytes and
fibroblasts play a key role in the IL-23/T17 axis underlying
the pathogenesis of psoriasis [22, 29].

In recent years, with the emergence of highly effective
and well tolerated biologic drugs, there has been a trend
towards a change in the medication approach to psoriasis.
Naturally, this is due to such factors as: reduction in the
duration of the disease course, rapid recovery of the
general condition, subsequently affecting the lifestyle and
quality of life, as well as the manifestation of fewer side
effects of the drugs themselves or intolerance to the current
treatment. Previously, switching therapy was often
undertaken to limit the cumulative effects of traditional
systemic agents (e.g., methotrexate, cyclosporine) to
reduce the risk of damage to vital organs.
Pharmacovigilance registries indicate that more than 27,000
patients worldwide are receiving biologic therapy for
psoriasis [69, 60, 62]

In the current environment, efforts are being made to
achieve near-complete skin clearance with minimal side
effects for most patients with moderate to severe psoriasis,
and considerations for changing therapy are shifting toward
maximizing skin clearance, quality of life, and patient
satisfaction. In our publication, we wanted to emphasize the

points of application in the treatment of psoriasis of the
latest clinical guidelines, the use of new therapeutic
approaches, including biologics, and the difficulties
associated with the transition from one drug to another,
based on the position of evidence-based medicine, clinical
experience of specialists and taking into account individual
approaches to psoriasis patients [64].

Objective: analysis of modern methods of psoriasis
treatment with emphasis on efficacy, safety and possibilities
of individualization of therapy

Search Strategy:

When conducting a literature search, we reviewed
PubMed / Medline, Embase and Cochrane Library
databases, as well as we relied on the electronic database
of diagnostic and treatment standards: clinical protocols,
clinical recommendations, clinical guidelines of the Republic
of Kazakhstan. As a result of the search, publications in
Russian and English were found and analyzed, the search
depth was 7 years, from 2018 to 2025. In the process of the
search 286 scientific articles were found, the articles were
mainly foreign and in English. The process of the
information search strategy is depicted in more detail in
Figure 1.

KEYWORDS (psoriasis, therapy, treatment > DATABASE SEARCH 3868
goals, biologics) (PubMed, Embase, Cochrane )
DUPLICATE REMOVAL > EXCEPT.
2152 1626
ABSTRACT VIEW EXTRACTION OF RELEVANT
526 INFORMATION 286
VERIFICATION AND INCLUSION IN THE
_—

DIFFERENTIATION LITERARY 83

Figure 1. Scheme for analyzing a literature review.

The objectives of our study were met: inclusion criteria:
review articles, meta-analyses, studies that included
patients with psoriasis, scientific studies that evaluated
diagnostics and new therapies for psoriasis, updates on
therapeutic options, articles published between 2018 and
present, dissertations. Exclusion criteria: studies that did not
specify diagnostic and therapeutic approaches in patients
with psoriasis or studies with low methodological quality,
abstracts, newspaper articles, summary reports. The search
resulted in 83 publications included in this review.

Results

When considering treatment approaches for psoriasis,
depending on the lesion and localization of the skin sites, as
well as the different forms of the course of the disease,
including chronic, a wide range of methods are used,
representing topical treatment, phototherapy, older small-
molecule systemic agents (e.g., methotrexate, cyclosporine,
acitretin, and fumaric acid esters in Europe), a new oral
phosphodiesterase-4 inhibitor (apremilast), and biologic
agents  (etanercept, adalimumab, infliximab, and
ustekinumab). Despite the availability of numerous highly

effective and well-tolerated treatments, psoriasis often
remains under-treated: patients do not achieve significant
skin clearance, symptom relief, and improved quality of life.
This under-treatment is accompanied by a high degree of
patient dissatisfaction and is due, in part, to the reluctance
of specialists to initiate or adjust systemic therapy in
patients with moderate to severe psoriasis. As a result,
many patients remain on ineffective or poorly tolerated
regimens for long periods of time, which can lead to
persistent inflammation, worsening skin symptoms, and the
development of comorbidities (e.g., psoriatic arthritis,
metabolic syndrome, and cardiovascular disease) [28, 64,
63, 5, 68, 66].

Pathogenesis and significance for therapy

The pathogenesis of psoriasis is multifactorial and the
potential  pathologic mechanism involves complex
interactions between the adaptive and innate immune
systems. The current understanding of psoriasis
pathogenesis is based on the activation of innate and
adaptive immunity, especially Th1- and Th17-cells. IL-17,
IL-23, and TNF-a play key roles in the development of
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inflammation. In particular, relatively recent discoveries
regarding the influence of the interleukin (IL)-17/23 axis on
the course and development of psoriasis have led to the
development of biologic agents that specifically bind the
cytokines IL-17 and IL-23 and/or their receptors. Their use
has demonstrated high efficacy in severe forms of the
disease [4].

Current therapeutic targets and new drugs

Given modern approaches to the goal of therapeutic
effect in psoriasis, treatment tactics have changed from
symptom reduction to achieving clear skin and prolonged
remission. Drugs have been developed that target
molecular targets including IL-17 and IL-23. New biologics
such as bimekizumab and deucravacitinib, which show
significant clinical improvement with high safety [80].

Local treatment

Depending on the severity of the disease, appropriate
treatment may be initiated. In mild to moderate disease
severity, first-ine treatment includes topical therapy, including
corticosteroids, vitamin D3 analogs, and combination products.
Their efficacy depends on the extent of skin lesions,
localization, and adherence to the application regimen [39].
These topical therapies are effective and can be safely initiated
and prescribed by primary care physicians. Patients with more
severe and refractory symptoms may require further evaluation
by a dermatologist for systemic therapy. Their use has
demonstrated high efficacy in severe forms of the disease [75].

Phototherapy

Phototherapy is used for moderately severe forms of
psoriasis and includes narrowband UVB 311 nm, PUVA
therapy. These methods are safe and effective, especially
in extensive skin lesions. They are often used in
combination with topical medications [39].

Systemic therapy

Systemic therapy includes classic systemic drugs -
methotrexate, cyclosporine, acitretin, which are used in
severe forms. They have an immunosuppressive effect,
require laboratory control due to possible toxicity.
Methotrexate remains one of the standards of therapy due
to its effectiveness and availability.

Biologicals

However, current biologic drugs target key inflammatory
mediators: TNF-a, IL-17, and IL-23. Secukinumab,
ixekizumab, and bimekizumab (IL-17A and IL-17F
inhibitors) have demonstrated high efficacy in achieving
remission on the PASI 75/90/100 scale. Ustekinumab and
guselkumab (IL-23 inhibitors) provide sustained remission
and have a high safety profile. Biologic therapy has become
the mainstay of treatment in patients with resistant forms of
psoriasis [12]. The advent of JAK inhibitors such as
tofacitinib has opened new possibilities, especially for oral
administration. However, questions remain about the long-
term safety of these drugs.

The use of nanoformulations of drugs that can increase
the penetration of active ingredients across the epidermal
barrier is being investigated. In addition, phytotherapy
(curcumin, aloe vera, indigo natural) has shown moderate
efficacy in pilot studies. However, more clinical data are
needed. Personalized approach is one of the key areas:
based on biomarkers and genetic profiles, it is possible to
determine the most appropriate therapy for a particular
patient [12].

Treatment tactics and approaches

In order to improve the tactics and approaches to
treatment, criteria were developed to determine the
observation and dynamic changes in the disease
processes, which included experts from 19 European
countries. Treatment success is defined as achieving at
least 75% reduction in the Psoriasis Area and Severity
Index (PASI 75) from the start of therapy [1,5]. Intermediate
response is characterized by a 50-75% reduction in PASI
and a dermatology quality of life score (DLQI) of 5 or less.
The assessment of psoriasis severity by skin lesion area
(BSA) is presented in Table 1.

Table 1

Assessment of psoriasis severity by the area of skin
lesions:

Light Medium Heavy

BSA (5-10%) BSA>10%
BSA (0-5%) PASI < 10 PASI >10
DLQI<5 DLQI (5-10) DLQI (>10)
no problem areas | problem areas problem areas

Then it is necessary to monitor the positive dynamics of
cure of patients for at least 2 months, if there is no effect, it is
recommended to change the treatment [5]. The British
Association of dermatologists [65], the National Institute for
Health and Clinical Effectiveness [81, 23], the European
Medicines Agency [36], and the Australian consensus [68] all
put forward similar goals. The management of new psoriasis
medications in the United States is also based on these
endpoints. At the same time, some guidelines (e.g., National
Psoriasis Foundation) oppose the use of numerical thresholds
to assess response and suggest that treatment should be
evaluated based on the patient's own perception of the disease
[42]. Depending on the severity of the disease process itself,
namely chronic or severe courses of psoriasis, considering
modern approaches where patient satisfaction and well-being
are important criteria [7,54,72,58,78], the use of biologic agents
show the achievement of PASI 100 results (complete
clearance) can be achieved in many patients with the use of
new (e.g. brodalumab, ixekizumab) or recently approved
(secukinumab) drugs targeting interleukin-17 inhibition
[64,72,58,78,].

For example, Japanese scientists studied studies that
found that low doses of methotrexate had an anti-
inflammatory effect by increasing adenosine levels and
modulating immune cells [71,31]. The PASI75 after 12
weeks with methotrexate treatment was 45.2% [82).

When cyclosporine was used in the treatment of psoriasis,
the PASI75 after 10-16 weeks at doses of 5 mglkg and 2.5
mg/kg was 50-97% and 28-85%, respectively [7].

Therapy with IL-23, IL-17 inhibitors, on the other hand,
have shown such results. IL-23 inhibitors available for the
treatment of psoriasis include ustekinumab, guselkumab,
risankizumab, and tildrakizumab. After 12 weeks, the PASI75
for ustekinumab (45 mg and 90 mg) was 67.5% and 73.8%,
respectively [59]. After 16 weeks, the PASI 75/90/100 rates
were 91.2%/(73.3%/37.4% for guselkumab (100 mg) and
90.8%/74.8%/50.7% for risankizumab (150 mg) [39, 40]. After
28 weeks, for ftildrakizumab (100 mg), the rates were
77%154%/23% [10].
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Secukinumab, ixekizumab, and brodalumab are IL-17
inhibitors used to treat psoriasis. After 12 weeks,
PASI75/90/100 rates were  77.1%/54%/24%  for
secukinumab (300 mg), 90%/70%/40% for ixekizumab (80
mg after an initial dose of 160 mg), and 83%/70%/42% for
brodalumab (210 mg), respectively [71, 83, 20].

In our country, treatment is inclined to clinical protocols
[3], where it is recommended to adhere to systemic
immunosuppressants (cyclosporine, methotrexate)
[15,56,51], registered in the indications as "first line therapy
of psoriasis". Selective immunosuppressants are prescribed
for moderate to severe course of plaque psoriasis. Selective
immunosuppressants can be used as second-line drugs (in
the absence of clinical effect from the use of traditional /
basic anti-inflammatory drugs, or in cases of intolerance or
contraindications to their use). In the presence of
contraindications to the use of basic anti-inflammatory
drugs or in the presence of a combination of several criteria
of psoriasis severity (high PASI score >10, DLQI >10,
localization of psoriatic rashes in problematic anatomical
areas, joint involvement, presence of relevant comorbid

pathology), can be wused as first-ine drugs
[57,18,48,47,31,79].
Selective  immunosuppressants  [33,24,26,44,76,10]

include: the phosphodiesterase-4 inhibitor apremilast, the
Janus  kinase  blocker tofacitinb, as well as
immunosuppressants that are genetically engineered

Patient suspected
of having psoriasis

Diagnosis

Diagnosis
confirmed’

Topaicl therapay-
and/or localized—
photorherapy

Continue
diagnostic search

Top lesions

biological drugs according to the method of production -
tumor necrosis factor alpha (TNF-alpha) inhibitors,
interleukin 12/23, 17, 23 inhibitors [6,21].

Individualization of therapy and patient preferences

Individualization of therapy and patient preferences
should be taken into account when selecting treatment.
Patients evaluate not only clinical efficacy, but also
convenience of use, frequency of administration, and side
effects. Studies show that treatment satisfaction is higher
with the use of biologics. This is important to consider when
choosing a therapy. [25,37,19].

Patient management algorithm

Dermatologists after making a clinical diagnosis, taking
into account the localization of rashes, the prevalence of the
process, laboratory values and determining the severity of
the disease recommend further therapeutic measures. In
milder forms prescribe topical treatment in the form of
external therapy, and in moderately severe course of
systemic drugs, numerous rashes and severe course or
complications already genetically engineered biological
drugs immunosuppressants.

Fig. 2 shows the algorithm of management of a patient
with psoriasis disease, where after collecting anamnesis,
clinical picture, diagnostic procedures, establishing severity
of the disease specialists determine the tactics of treatment
depending on the effectiveness of therapeutic action and
improvement of the patient's condition.

Paticnt Management Algorithm

> More early use of biological therapy
indicated (see below) *

limited”

Systemic agents (acitretin or
methoirexate or immunosuppres-
sants or photo—

yes

Is there a
response

Continue the ongoing
therapy until
regression of lesions

Are there
signs of
disease
exacerbation?

Observation :Z St::;tzea

by a 3

dermatologist to therapy? a5
no

to therapy?

nes

Genetically engineered
biological agents used
partially support

Figure 2: Algorithm of patient management.
(Clinical Protocols of the MH RK - 2022 (Kazakhstan)
https://diseases.medelement.com/disease/%D0%BF %D1%81%D0%BE%D1%80%D0%B8%D0%B0%D0%B7-
%D0%BA%D1%80-%D1%80%D0%BA-2022/17436 )
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e Combinations of therapeutic drugs

¢ US and European guidelines recommend the use of a
combination of biologics, oral agents, and phototherapy for
patients with moderate to severe psoriasis [37,32,35]. The
National Psoriasis Foundation guidelines, the European
Academy of Dermatology guidelines, and the American
Dermatology Association guidelines recommend such
approaches, which may reduce the risk of resistance to one
of the treatments when using a combination of therapies.

Biologics have demonstrated higher efficacy
compared to oral agents or phototherapy [4,27].

The development of small-molecule drugs, personalized
therapy based on biomarkers, and gene therapy are
promising directions in the treatment of psoriasis. New
drugs are being actively developed, including combination
therapy regimens [50,34,49].

Despite the availability of effective biologic drugs, most
patients in real practice receive traditional means. This is
due to price, availability, and insurance companies' policy. It
is important to educate physicians and patients about the
possibilities of modern therapy [13,46].

Discussion:

In our study, studying the material of application of
various approaches of therapy, including modern methods
of psoriasis treatment we came to the opinion that an
important component in the introduction of new ways of
treatment should take into account the effectiveness,
availability and safety of the pharmaceutical action of drugs,
to improve not only the physical condition of the patient, but
also psychological recovery in society.

While applying modern approaches to biologic
treatment, it is important to remember that traditional
psoriasis treatments remain an important part of the
therapeutic arsenal. Traditional topical drugs, phototherapy
and systemic drugs, such as methotrexate, acitretin and
cyclosporine, have proven their effectiveness and are still
widely used. When choosing the optimal treatment, the
physician should take into account the individual
characteristics of the patient, the extent of the lesion,
comorbidities and potential side effects

In Table 2 we have shown examples of traditional
treatments.

Table 2
Traditional method of psoriasis treatment.
Therapy Example
Topical therapy Corticosteroids, vitamin D analogs (calcipotriene, calcitriol), retinoids
Phototherapy Broadband UVB, narrowband UVB, PUVA
Systemic therapy Methotrexate, retinoids, cyclosporine
Alt . Certain antibiotics, azathioprine, sulfasalazine, oral calcitriol, other unorthodox approaches,
ernative methods
cryotherapy

It is striking that, despite the fact that topical therapy
and phototherapy for psoriasis have been used for more
than 40 years, the level of evidence on their efficacy and
safety is not high by today's standards. This is mainly due to
the fact that most publications on topical therapy and
phototherapy date back at least 10-20 years.

Although these drugs have achieved good results in
psoriasis therapy for several years, there are some key
problems, especially their toxicities and side effects such as
upper respiratory tract infection, urinary tract infection or
herpes simplex. Therefore, the design and development of

Fumanc Ackd
Eslers

a new effective therapeutic strategy with low toxicity may
help to improve the therapeutic outcomes of psoriasis
patients

Figure 3 shows the chronological changes occurring
over the century in the treatment of psoriasis. Scientific
information studied in their research scientists [14, 55] have
once again proved that progress in treatment has been
based on scientific point approaches of studying drug
development, applying and taking into account the
multifaceted nature of disease development, changes in

patient needs over time.
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Psoriasis is a common disease with an estimated
prevalence of 2-4% in Western countries. It significantly
affects physical and psychological quality of life. Psoriasis is
considered an immune-mediated inflammatory disease with
both innate and adaptive immune responses involved in its
pathogenesis [73,70,63].

However, given the pathophysiology of psoriasis, the
disease itself moved into the category of T-cell-mediated
diseases, and then was recognized as a systemic
inflammatory process with a pronounced role of the immune
system, which naturally drew attention to the approaches to
therapy, namely the transition from nonspecific agents
(corticosteroids, methotrexate) to more selective drugs such
as cyclosporine and highly selective biological therapies.
Tumor necrosis factor inhibitors (TNF-a) are now
recommended for curing more severe forms of psoriasis,
which has been a real breakthrough in treatment.

Psoriasis is a chronic inflammatory disease in which
approximately one-third of patients develop one of the
complications in the form of psoriatic arthritis, on average 7-
10 years after disease onset. In addition, psoriasis is
associated with an increased risk of obesity, cardiovascular
disease, nonalcoholic fatty liver disease, diabetes, and
metabolic syndrome. Increased psychiatric conditions such
as depression and anxiety are also frequent comorbid
conditions [52,40].

In response to these and other challenges, national
and international consensus guidelines in treatment are
being further revised, and the arsenal of therapeutic options
has expanded considerably.

With the precise targeting of immune pathways to treat
psoriasis with new biologic drugs and small molecules, the
realization has come that the most effective approach to
treating patients is a holistic approach that embraces the
biopsychosocial nature of the disease [30].

From the variety of consideration of the latest
therapeutic approaches, the direction towards psoriasis
regression has changed much more positively in recent
years, as the effects are based on various extracellular and
intracellular immune processes. Some of these drugs show
excellent clinical effects including high PASI 90 scores

[74,9].
Conclusions
Psoriasis is a multifactorial, immune-inflammatory

disease with a chronic and recurrent course. Thus, the
treatment of psoriasis is a high-tech, dynamically
developing process, which is based on a deep
understanding of the pathogenesis of the disease and the
desire for individualized, safe and maximally effective
therapy. Progress in understanding the pathogenesis of the
disease provides opportunities for certain approaches to
expand the therapeutic arsenal.

Combination therapies that include biologics with
methotrexate may improve treatment response. More
accurate diagnostics, biomarker development, and the

application of new technologies hold promise for
personalized treatment approaches, predicting response to
therapy, and informing treatment decisions. By addressing
current challenges and exploring promising avenues,
psoriasis management can be optimized and the lives of
patients with this chronic disease can be improved.

After reviewing and analyzing scientific publications, we
concluded that psoriasis treatment is no longer limited to
topical or systemic nonspecific therapies. Empirical
approaches have been replaced by evidence-based
targeting strategies that target specific sites of the
pathophysiologic cascade - in particular, the cytokines IL-
17, IL-23, and TNF-a. Biologic drugs and small-molecule
inhibitors have achieved complete or near-complete
remission in a significant number of patients, including
those with previously ineffective treatment.

The focus should be on individualizing therapy, taking
into account clinical features, comorbidities, wishes, and
optimizing patient care.

Study Limitations: The single-center nature of the study may
limit its generalizability, and the absence of long-term follow-up
data restricts the assessment of post-discharge outcomes.
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