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WHAT IS PSORIASIS?
Psoriasis is a non-communicable, chronic disease caused by an overactive immune system 
attacking the body’s skin cells. There are many forms of psoriatic disease but it is generally 
characterised by localised red patches of infl ammation or by increased skin cell production 
with the thick accumulation of skin cells built up into thick lesions.

The disease has periods of relatively mild severity, with periods of severe fl are-ups. Patients 
with psoriasis have a high likelihood of co-morbid medical conditions. Psoriatic arthritis 
occurs when the body’s immune system begins to attack healthy cells and tissue.

Psoriasis can aff ect any part of the human body, with the scalp aff ected in roughly half of 
patients. The location and severity of psoriasis varies widely from patient to patient. Plaque 
psoriasis is the most common form, which can occur anywhere on the body.

In addition to the physical eff ects, patients with psoriasis must cope with potential mental 
health and social stigma issues that are associated with such visible symptoms.

WHO GETS PSORIASIS?
Psoriasis aff ects men and women of all ages, in all countries. Psoriasis prevalence in African-
Americans is 1.3% compared to 2.5% of Caucasians. Approximately one-third of people 
with psoriasis report having a relative who also has psoriasis. If one parent has psoriasis, 
a child has about a 10% chance of having psoriasis and if both parents have psoriasis, a 
child has approximately a 50% chance of developing the disease. Males and females get 
psoriasis at about the same rate. It is most likely to appear for the fi rst time between the ages 
of 15 and 35 years old.

The World Health Organization (WHO) issued a Global Report on Psoriasis in 2014. They 
found large gaps in the data across the world and very few studies on the incidence and 
prevalence of psoriasis. Prevalence data was collected in only 20 countries, and in most 
developed countries ranged between 1.5 and 5%. The 2010 WHO Global Disability Report 
found that psoriasis’ burden of disease was twice as high as that for acute hepatitis C. That 
report also found dermatological diseases in general to have far fewer epidemiological 
studies across the board.

The US-based National Psoriasis Foundation (NPF) estimates there are 7.5 million patients 
with psoriasis or psoriatic arthritis in the US, making it the largest autoimmune disease in 
the country. The NPF has grown to be the largest charitable funder of psoriatic disease 
research worldwide. The organisation maintains the world’s largest collection of psoriasis-
related DNA in the world. NPF local chapters are very active and host events to raise both 
awareness of psoriasis and funds for research.

HOW IS PSORIASIS TREATED?
While there is no cure for psoriasis, treatment can slow down the growth of skin cells and 
relieve pain and itching.

Treatment is typically life-long, and generally works to control symptoms and minimise fl are-
ups. There are many therapeutic options for patients with psoriasis, and the NPF encourages 
patients to have very active discussions with their physicians. This is especially important as 
certain co-morbid conditions can strongly infl uence treatment choices.
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QUICK FACTS

125 Million worldwide – 2% to 3% 
of the total population – have psoriasis

80%

There are 

7.5 MILLION 
patients with psoriasis or 

psoriatic arthritis 
in the US

Nearly 25% of people with 
psoriasis have cases that are 

considered moderate to severe

Approximately 60% of patients with 
psoriasis missed an average of 

Plaque psoriasis 
makes up about 

80 percent of 
psoriasis cases

26 days of work 
a year due to their illness
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Primary care doctors are the fi rst line of care in 58 percent of new 
cases in the US. The Cleveland Clinic reports that psoriasis leads to 
three million offi  ce and hospital visits annually with dermatologists 
managing 80 percent of these cases.

Topical treatments with and without steroids usually are the fi rst 
choice in treating psoriasis. OTC topicals are available in pharmacies, 
drugstores, supermarkets or directly from the manufacturer without 
a doctor’s prescription. They come in many diff erent forms. Two 
active ingredients, salicylic acid and tar, are approved by the FDA as 
treatments for psoriasis. 

Prescription “topicals”—medications applied to the skin—are usually 
the fi rst line of defence in treating psoriasis. Prescription topicals slow 
down or normalise excessive cell growth and reduce infl ammation 
associated with psoriasis. They may or may not include steroids.

Systemic psoriasis drugs such as Cyclosporine and Methotrexate are 
taken by mouth in liquid or pill form or given by injection and have 
been used for more than 10 years. Enbrel, Humira, and Remicade 
were the fi rst biologic products for psoriasis. There are more recently 

introduced biologics; Otezla is available as a 30 (mg) tablet taken 
by mouth and Taltz is a prescription medication used to treat both 
moderate to severe plaque psoriasis and active psoriatic arthritis.

In recent years, new treatments based on scientifi c advances in 
understanding the genetics of the disease have led to therapies 
aff ecting IL-17, and now IL-23, have helped many patients. 
Phototherapy has been available in the EU since 2014, and recently 
approved in the US. This involves exposing the skin to ultraviolet light 
on a regular basis and under medical supervision in a doctor’s offi  ce 
or psoriasis clinic or at home with a phototherapy unit.

Psoriatic arthritis poses a special challenge, and the NPF American 
College of Rheumatology (ACR) recommends these patients start 
therapy on a TNF inhibitor instead of IL-17, IL-12, or IL-23 inhibitor 
products.

M3 KNOWS PSORIASIS
M3 Global Research is active in recruiting for our clients’ studies in the 
dermatology disease area. In the last 18 months, we have recruited over 
20,000 physicians or patients for >270 studies with >50 clients across more 
than 15 countries. Most (179) were online quantitative surveys, 69 were 
qualitative only projects, and 27 included both study type activities. Psoriasis 
was the primary topic area in studies among >3800 respondents. In addition, 
M3 has identifi ed 5572 plaque psoriasis patients through its panel.

M3 also provides several syndicated services in this sector. The Complete 
Dermatologist, is a syndicated study examining the challenges faced by 
specialists in their daily practice. Physician Map is a KOL mapping service 
off ered in specifi c disease areas. Patient Map is a 5,000 respondent 
syndicated service that examines patient loads across 400 diseases.

For additional information on accessing our robust global panel of 
dermatologists, patients, and caregivers, contact research@usa.m3.com.


