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Dear Patients,Contents

Your doctor has given you this brochure because you have been 
diagnosed with “psoriasis”.

This brochure is intended to help you to better understand your disease. 
The brochure also provides you with information about triggering factors 
and influences from your life that may affect psoriasis. Since psoriasis is 
an incurable, chronic disease, the goal is to treat your psoriasis optimally 
in order to enable you to have a normal everyday life and a quality 
of life that is as unrestricted as possible. This requires regular therapy 
that is adapted to your needs. Through a better understanding of the 
development of psoriasis and the disease itself, this has been successful 
in many patients in recent years.

Your cooperation is required for this! To help you, we have a lot of 
information, tips and suggestions compiled for you.

Prof. Dr. med. Andreas Körber
Dermatologist

You will find important medical terms related to psoriasis in the glossary. 
These are bold in the text.
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What is psoriasis?

Psoriasis is a noncontagious, chronic inflammatory systemic disease that 
can affect the skin, but also other organs. In contrast to acute disease, 
chronic means that it is a slowly developing and long-lasting disease. 
Psoriasis cannot be cured, but the inflammation can be reduced or even 
inactivated by treatment. The name psoriasis is derived from the Greek 
word “psora” and means “itching”.

Psoriasis is one of the so-called autoimmune diseases. Suffering from 
such a disease means that, the immune cells of our immune system attack 
the body’s own structures, in this case the skin cells. In response to this 
perceived skin injury, inflammation occurs. Among other things, this leads 
to the constant overproduction of new skin cells. The skin cells of the 
upper skin (epidermis) multiply and grow faster than would be necessary 
for normal skin renewal. This leads to an accumulation of immature skin 
cells on the surface of the skin that form the scales (plaques) typical for 
psoriasis. They can be seen on the surface as silvery, shiny scales.

Plaque psoriasis (also called psoriasis vulgaris) is the most common form 
of psoriasis. More than 80 percent of all those affected by psoriasis suffer 
from this form.

Good to know: The cells of the uppermost skin layer (epidermis) 
normally renew about every 28 days. In psoriasis, this process only 
takes three to four days.

Who is affected?

After neurodermatitis, psoriasis is the second most common chronic  
skin disease.

of the population 
are affected.

affected persons 
in Germany

Approximately

2,000,000
to %2 3

Initial symptoms in approx. 
75% before 

(Age peak: 15-25 years)

the 40th year of life 
50 %

All sexes are affected

about equally
often.
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Psoriasis can vary greatly from patient to patient. In some cases, it 
progresses in flare-ups between which the symptoms subside or even 
disappear completely. Often the symptoms are more pronounced 
specifically in spring and autumn, since UV radiation - which has a 
positive effect on the skin in the summer - is lower at this time of year. In 
others, the symptoms occur continuously without interruptions.

In psoriasis, joint involvement can occur in addition to the skin symptoms. 
Physicians then talk about psoriatic arthritis. In addition, other diseases 
may occur in connection with psoriasis. These include, for example, 
diseases of the cardiovascular system such as high blood pressure, 
atherosclerosis, heart attack and stroke as well as metabolic diseases 
such as obesity or type II diabetes. Lipid metabolism 
disorders or chronic inflammatory bowel diseases such 
as Crohn’s disease or ulcerative colitis may also occur.

Patients with psoriasis also have an increased rate 
of depression and stress reactions. These 
are partly related to stigmatization, and 
partly to psoriasis itself.

How is psoriasis manifested?

In psoriasis, more new skin cells are formed than those that peel off from 
the top layer of the skin. Therefore, there is a thickening effect in which 
adjacent skin cells stick together and the typical plaques develop. These 
are raised, reddened, dry areas of skin covered with silvery-white scales 
that are sharply defined by a narrow, red margin. This redness is caused 
by dilated blood vessels through which specific inflammatory cells and 
messenger substances of the immune system enter the skin.

The scales can often be lifted off easily with a fingernail. Below, there 
is a red spot, which is covered by a thin skin. If this is removed, there 
is punctiform bleeding, the so-called ‘blood dew’. Many sufferers 
experience itching or a feeling of tightness. However, this can vary from 
person to person.

In the most common form of psoriasis, psoriasis vulgaris (plaque 
psoriasis), the skin changes are primarily seen on the elbows, knees, 
above the buttocks and on the scalp – initially as small spots. Throughout 
the disease, these spots can increase in size and also merge, so that 
they eventually occur in large areas of the entire body and the face. The 
palms and soles of the feet are particularly affected in a relatively rare 
form of psoriasis. About half of those affected show changes in the finger 
and toe nails. This typically involves pinhead-sized indentations in the 
nail surface (pinhole nail) or yellow-red-brown shimmering spots under 
the nail plate (oil spot).
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What are the causes?

The cause of psoriasis is still not fully explained. It is assumed that there 
is an existing, highly variable genetic predisposition for psoriasis which 
leads to a malfunction in the immune system of those affected. The 
malfunction of the immune system triggers an inflammatory reaction that 
accelerates the skin renewal process.

There are certain trigger factors that are relevant for the first occurrence 
of the disease. However, they can also trigger a new flare-up. In many 
cases it is not possible to determine precisely which factor led to the 
development of psoriasis or the triggering of a flare-up.

Several trigger factors might lead to an outbreak of psoriasis.  
These include:

Good to know: 
Although the cause of psoriasis is still unknown, researchers have 
already identified several cells and messenger substances of the 
immune system that are involved in the inflammatory process of 
the disease – these include tumour necrosis factor alpha (TNF-α), 
interleukin 12 (IL-12), IL-17 or IL-23. Based on these findings, many 
therapies for effective treatment of psoriasis have already been 
developed in recent years.

Metabolic disorders 
(e.g. diabetes)

Drugs
such as certain 

antihypertensive medicines, 
certain antibiotics, certain 

anti-depressants

Infections 
(e.g. through streptococci, 

staphylococci)

Hormonal changes 
(e.g. pregnancy, puberty)

Environmental 
influences 

(e.g. cold, dry air)

Overweight

Emotional stress Alcohol and smokingSkin irritations
(e.g. injuries, friction, 

sunburn, tattoo)
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Psoriasis is a chronic disease. With existing modern medical standards, 
curing the disease is not yet possible. Nevertheless, an early, individual 
therapy concept can lead to a definite improvement up to asymptomatic 
status and a clear improvement in your quality of life.

Due to the visible skin changes, those affected with psoriasis suffer from 
social exclusion more frequently than people with healthy skin (stigma). 
Those affected subsequently report feelings of anxiety and shame, 
including social withdrawal. Those affected can also suffer  
from depression or other mental illnesses.

It is important to start treatment of the disease as early as possible. 
Depending on the progression of the disease and severity of the disease,  
your doctors may combine different treatment methods. At the same 
time, you can also support the success of your therapy and maintain 
your quality of life by doing simple things in your daily life. For example, 
strengthen your contacts with your partner, friends or colleagues or those 
who are also affected, whom you can find through self-help groups.

Possible treatment methods
Basic therapy

•  with moisturising and nourishing creams, ointments or lotions without 
active ingredients and with urea and/or salicylic acid

External (topical) therapies:

•  e.g. with cortisone (glucocorticoids) and/or vitamin D analogues

Internal (systemic) therapy:

•  Conventional systemic therapy (e.g. MTX, fumarate, cyclosporine, 
retinoids such as acitretin, phosphodiesterase inhibitors such as 
apremilast).

•  Biologics/biosimilars are biotechnologically produced drugs. There are 
various classes of active substances, which, just like the conventional, 
synthetically produced drugs, reduce an over-reaction of the immune 
system. They intervene in one of the various processes of the body’s 
own immune response and can thus reduce inflammation.

Light therapy:

• UV light therapy

• Light therapy

Bathing and climate treatments

Psychosomatic/psychotherapeutic therapy

Ask the physicians treating you for more information. They know which 
treatment option is most suitable for you.

Living well with psoriasis

Good to know: 

The therapy goal for psoriasis is sustained remission.  
This means that the inflammation and thus the symptoms subside 
completely or are kept as low as possible.
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Diet
There is no special diet for psoriasis. However, a balanced, vitamin-rich 
diet is essential for our health. Even if you have psoriasis, it can help you 
strengthen your immune system and reduce the risk of metabolic and 
cardiovascular diseases. It can also help you maintain a healthy body 
weight and avoid obesity, which in turn can have a positive effect on the 
progression of psoriasis.

By trial and error, you can also find out whether certain foods may 
increase your individual symptoms. You should avoid such foods in the 
future.

Example of a healthy diet:

•  Eat a varied and balanced diet.

•  Five portions of vegetables and fruit per day – the proportion of 
vegetables should be predominant

•  Avoid white flour and use whole grain products instead  
(e.g. whole grain bread, whole grain noodles).

•  Give preference to vegetable fats (e.g. sunflower oil, canola oil)  
over animal fats.

•  Give preference to low-fat dairy and meat products (e.g. poultry).

•  Fish once or twice a week – fatty fish (e.g. mackerel, herring)  
provides sufficient Omega-3- fatty acids
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Relief in everyday work
In principle, you can continue to practice almost any occupation with 
psoriasis. There are only challenges in work areas where your skin 
is exposed to increased stress. This applies, for example, to nursing 
professions, professions with a high degree of dust development in closed 
rooms (e.g. carpenter, tile layer), work in a wet environment  
(e.g. cleaning staff) or with chemicals (e.g. hairdressers).

If the psoriasis disorder affects your palms, mechanically stressful 
activities may also no longer be be carried out.

If you belong to these occupational groups, you should talk to your doctor 
and/or supervisor about whether suitable precautionary measures (e.g. 
preventive skin protection with creams, protective gloves) can be taken to 
reduce the stress on your skin.
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Partnership 
Psoriasis can affect partnerships and sexuality. Those affected may 
possibly suffer from limitations of their self-esteem and worry about being 
rejected by the partner.

At the same time, the skin changes can limit touch 
sensation, or even lead to pain.

If this is the case with you, seek out a 
conversation with your partner and explain 
openly how you feel.

If psoriasis has a negative effect on your sex 
life, you may be able to see a sex therapist. 
Sometimes only a few sessions are enough 
to find a way to better deal with the disease.

In daily life
There are numerous factors in everyday life that are not only risk factors 
for the development of psoriasis, but can also have an unfavourable 
effect on the progression of the disease. These include, for example, 
smoking, excessive alcohol consumption, and being very obese.
If possible, you should avoid all three things. The same applies
to psychological stress, severe mechanical stress on the skin (e.g. due to 
tight or scratchy clothing) and sunburn.
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If you have just received the diagnosis of “psoriasis” or your physicians 
may have suggested a new therapy, you probably have many questions. 
To ensure that you do not forget anything in the conversation with your 
doctors, you can create a list of your questions in advance. We have put 
together a few of the most common questions as a suggestion for you.

• How severe is my disease?

• Which therapy do you recommend to me? How does this work?

• What side effects can the treatment have?

• How often do I need to come in for check-ups?

• What can I do to support the therapy?

• What happens if the therapy does not show sufficient effect?

• Will the disease/therapy affect my daily life?

• Can I continue to work?

• How can I communicate with other patients?

•  Where can I find more information about the 
disease/therapy?

Questions for your physicians Your notes
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Useful addresses

For further information on psoriasis, we have put together a selection 
of addresses for patient organisations, self-help pages and professional 
associations.

Deutscher Psoriasis Bund e. V.  
(German Psoriasis Association)
Seewartenstraße 10
20459 Hamburg, Germany
Tel.: 040 2233990
Email: info@psoriasis-bund.de
Internet: www.psoriasis-bund.de

A nationally active non-profit association of and for people suffering from 
psoriasis. Champions the concerns and interests of those affected.

Bitte berühren – Gemeinsam aktiv gegen Schuppenflechte 
[Please touch – actively working together against psoriasis]
Internet: www.bitteberuehren.de

Website of Berufsverband der Deutschen Dermatologen e. V.  
[Professional Association of German Dermatologists] with experience 
reports, information and tips for people with psoriasis and their relatives.

PsoNet – Regional psoriasis networks in Germany
c/o CVderm, UKE Hamburg
Martinistraße 52
20246 Hamburg, Germany
Tel.: 040 741055428
Fax: 040 741055348
Email: info@psonet.de
Internet: www.psonet.de

Merger of dermatologists and specialists into regional psoriasis networks. 
Offers a search for doctors and regional networks.

Deutsche Dermatologische Gesellschaft (DDG)  
[German Dermatological Society] 
Robert-Koch-Platz 7
10115 Berlin, Germany
Tel.: 030 2462530
Fax: 030 24625329
Email: ddg@derma.de
Internet: www.derma.de

Scientific expert association of German-speaking dermatologists. 
Promotes scientific and practical dermatology, venereology and 
allergology.

Berufsverband der Deutschen Dermatologen (BVDD)  
[Professional Association of German Dermatologists]
Schumannstr.18 
10117 Berlin, Germany
Tel.: 030 24625353
Fax: 030 24625333
Email: m.grote@bvdd.de
Internet: www.bvdd.de

Merger of German registered dermatologists to represent their economic 
and social policy interests.

This brochure cannot replace the professional advice of  
your doctors. For further information about your disease,  
please contact them.
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Interleukins: group of the body’s own messenger substances of the immune system.

Neurodermatitis: chronic recurrent skin disease characterised by scaly rash and severe itching. In 
comparison to psoriasis, neurodermatitis belongs to the atopic group of forms, i.e. it can be triggered 
by trigger factors such as textiles, cleaning agents or environmental allergens.

Obesity: pathological obesity due to excessive increase in adipose tissue.

Plaque: spot-shaped structure or change.

Psoriasis: psoriasis.

Psoriasis vulgaris: also: Plaque psoriasis; most common form of psoriasis.

Psoriatic arthritis: manifestation of psoriasis in bones, joints, the spine, but also tendons and tendon 
bases. It manifests as typical rheumatic pain and joint stiffness.

Remission: period of time in which the disease is not active.

Staphylococci: spherical bacterial species.

Streptococci: spherical bacterial species.

Systemically: concerning the entire organism.

Topical: local, limited to a specific location.

Tumour necrosis factor alpha (TNF-α): messenger substance of the immune system that is involved in 
inflammatory processes.

Ulcerative colitis: disease in which the immune system causes inflammation in the large intestine. 

Vitamin D analogues: synthetic derivatives of vitamin D.

Glossary

ACE inhibitors: medicines to treat high blood pressure and chronic heart failure.

Acute: sudden and mostly short-term disease; opposite of chronic.

Antibiotics: medications to treat bacterial infections.

Antidepressants: medications to treat mental illnesses, especially depression.

Arthritis: disease in which the joints are inflamed, often associated with pain and swelling.

Atherosclerosis: pathological deposits of fats (cholesterol) in the walls of the blood vessels; in general 
language usage, also: Arterial calcification.

Beta blockers: medications to treat high blood pressure and coronary heart disease.

Biologics: Biologics are drugs with a complex structure and a high molecular weight that are 
produced biotechnologically, i.e. using biological organisms.

Biosimilar: Biosimilars are biotechnologically manufactured drugs that are comparable to the already 
available first-supplier drug in terms of safety and efficacy. For this purpose, the biosimilar is tested 
via a strict approval route.

Chronic: long-lasting disease (more than four weeks), often not curable; opposite of acute.

Cortisone: also: Glucocorticoids. Act quickly against inflammation, but should only be taken for a 
short time.

Crohn’s disease: chronic inflammatory bowel disease, which can lead to inflammation of the entire 
bowel. Part of the small intestine and the large intestine are primarily affected.

Diabetes: more precisely, diabetes mellitus; disorder of sugar metabolism, which is characterised by 
a chronic increase in blood sugar levels.

Epidermis: also: Upper skin; outermost cell layer of the skin.

Immune system: the body’s system for the prevention of diseases. It includes many different immune 
cells, which in turn produce signals to communicate with each other.



www.hexal.dewww.hexal.de

Hexal AG
Industriestraße 25
D-83607 Holzkirchen

You can find further ideas for dealing with  
your disease on a daily basis here:

www.hexal.de/patienten/feelinx

How to reach us:

You have important questions about our medicines,  
or you would like to order materials?  
Call us toll-free at 0800 439 25 23! 

You can reach us from Monday to Friday  
from 8:00 a.m. to 6:00 p.m.

Please contact your doctor if you have any questions  
about your treatment.
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