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1. What is psoriasis?
It is a chronic skin condition in which skin cells grow too quickly and form scaly

patches on the body.

2. What causes psoriasis?
The exact cause is not known, but there are many possible causes such as genetic,
immunological, psychological stress etc. Sometimes medicines given for other
diseases such as high blood pressure, or infections of throat may precipitate psoriasis
The causes are multifactorial and there may be seasonal variation.

3. Is it contagious?
No. it is not at all contagious. You can do all your activities as any other normal

person.

4. Will the disease spread all over the body?
In some patients it can involve larger surface and spread all over. Fortunately this
pattern is seen in very few patients. If you take regular treatment given by your
dermatologist and take precautions there is no need for worry.

5. Is it curable?
There is no guarantee of complete cure by treatment with any 'pathy'- including
modern medicine, ayurveda, homoeopathy, Unani etc. However, the disease can
be kept under control with regular treatment and patients can have good quality
of life. Don't fall prey to false claims and advertisements claiming cure for psoriasis.
You may receive medicines that may contain steroids or heavy metals, which have
lot of serious side effects.

6. What precautions should | take to avoid flares?
Do activities like yoga, pranayam, meditation to keep stress under control. Injuries
can create new patches. Be careful and avoid trauma. Scrubbing or pulling out of
scales can aggravate it. So handle your skin very gently. Alcohol can be harmful. If
you need to start blood pressure medicines or anti psychotic medicines please
consult your dermatologist.

7. What are the treatment options?
There are many new advances in treatment options and with combination of new
and old drugs it is possible to achieve good control over the disease. The choice of
treatment of medicines will change depending on the severity, age, and pregnancy
status. It is important to continue the maintenance therapy even after control of the

disease.



8. What skin care routine should | follow?

Moisturisers play a very important role to reduce the dryness and discomfort.
They should be used immediately after bath on a moist skin. Take bath with
lukewarm water, pat dry the skin and apply moisturiser or oil. They help to
lock the water inside the skin and keep it soft throughout the day. Any ol
available at home also serves the same purpose if applied after bath.

9. What kind of soap should | use? Can | use home made substitutes?

Soap should be used sparingly, preferably glycerin type instead of medicated soaps.
Restrict the use of soap to body folds and on rest of the areas can use it on alternate
days that too very gently. Home made scrubs (Besan, Masur Ata, Shikekai) or utane
are rough and can cause skin dryness. Hence should be avoided.

10. If | am overweight will it affect my disease?
Yes obesity can adversely affect your disease and increase the cardiac risk.

11. Are there any dietary restrictions?

If you are obese then it is important to avoid oily food, alcohol, sweets and maida
products containing refined carbohydrates.

12. Will it affect my marital life ?
Not at all. It is not contagious and you can not pass it to your spouse.

13. Does it have any effect on fertility?

The disease does not affect your fertility. However medicines need to be selected
carefully (in both men and women) if you are planning pregnancy.

14. Will my treatment change during pregnancy?

Yes. During pregnancy mostly topical therapy is given and if required ultraviolet B
light therapy can be given.

15. Will | pass it on to my children?

Genetics does play a role in psoriasis. If only one of the parents has psoriasis
there is only about 10% chance that the child will have psoriasis. If both parents
have psoriasis then the possibility increases to about 50%.

16 . Will it affect my joints ?

Yes in some patients it can cause arthritis . To prevent joint damage and deformity
proper treatment with a dermatologist and a rheumatologist along with physiotherapy
will keep it under control.

17. Is it possible to lead normal life?

With proper treatment it is definitely possible. You have to accept the necessity of
long term maintenance treatment to keep the disease under control.
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