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Abstract: Psoriasis is an immune-mediated disease triggered by the combined effects of genetics and environment. Its typical
clinical manifestations include scaly red patches or plaques, which are localized or widely distributed and are not contagious.
The typical clinical manifestations include scaly red patches or plaques, which are localized or widely distributed. Traditional
systemic treatments for psoriasis mainly involve drugs such as retinoic acid, cyclosporine, and methotrexate. However, after
using these drugs, there are issues such as ineffective treatment or intolerability. Currently, in addition to traditional drugs,
there are also biological agents and small molecule targeted drugs for treating psoriasis. The main targets of these drugs are
phosphodiesterase 4, tumor necrosis factor o, Janus kinase, interleukins and their receptors. At present, biological agents play
an increasingly important and extensive role in the treatment of moderate to severe, refractory and special types of psoriasis,
and their application scope in the field of psoriasis treatment is also expanding.
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