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Abstract: Psoriasis is a prevalent inflammatory skin disorder that is associated with a number of comorbidities including cardiovas-
cular disease and metabolic syndrome. Exercise can influence the outcomes of chronic inflammatory diseases, and the presence of
these diseases can also influence physical activity in afflicted patients. We reviewed the available literature published on exercise in
psoriasis patients and aimed to explore physical activity levels, barriers to exercise, physical fitness, exercise as a prevention strategy
as well as a treatment modality. Overall, patients with moderate to severe psoriasis are more sedentary than the general population and
experience barriers to exercise secondary to their skin disease. Moderate to vigorous exercise may be an independent preventative
factor in reducing the incident risk of developing psoriasis and the utilization of exercise as a weight loss strategy may improve disease
severity especially in overweight patients. Expert panels agree that exercise can be beneficial as an adjunct treatment in patients with
psoriasis who are overweight; however, more randomized clinical trials are needed to establish these links.
Keywords: physical activity, weight loss, lifestyle

Introduction
Psoriasis is a chronic inflammatory disease that presents with a range of severities and varying levels of debilitation. In
addition to the burdens patients face from skin disease, psoriasis is associated with a number of comorbidities. These
include, but are not limited to, other disorders associated with systemic inflammation such as psoriatic arthritis,
inflammatory bowel disease, cardiovascular disease, and metabolic syndrome.1

Similar to other systemic diseases, the risk of developing psoriasis is associated with body weight. High body mass
index (BMI) and elevated body fat are both associated with an increased risk of developing psoriasis.2,3 Adipose tissue
possesses endocrine functionalities and has been shown to produce pro-inflammatory adipokines such as leptin and
resistin, as well as pro-inflammatory cytokines like TNF-alpha and IL-6.4,5 In cardiovascular disease, physical activity is
a well-known lifestyle factor that can favorably modulate disease outcomes and even prevent disease onset.6 Patients
with inflammatory or immune-mediated conditions like multiple sclerosis, type 1 diabetes, and rheumatoid arthritis tend
to be less active than the general population, even though physical activity can improve disease course and improve
quality of life.7 Physical activity has been shown to provide many mental health benefits such as improvement of mood
which can be impactful for patients with psoriasis who are at a higher risk of having depression.8,9 Exercise has even
been shown to improve diseases outcomes as well as comorbidities for patients who have psoriatic arthritis.10 These
benefits of exercise can be attributed to many mechanisms, not only through adipose tissue reduction but also a possible
decrease in oxidative stress which may drive lesion production that is seen in psoriasis.11,12 A previous review by Wilson
et al examined nine studies that focused on physical activity in psoriasis patients and concluded that exercise could be
a potentially effective treatment for comorbid conditions in psoriasis.13 This review was limited by the number of studies
as well as lack of clinical trials, however.

In this review, we aim to review published literature on the relationship between exercise and psoriasis. We chose to
focus on the relationship between physical activity and psoriasis itself as a primary aim rather than the impact of physical
activity on its comorbidities (eg, metabolic syndrome, cardiovascular disease, etc.). We also aimed to include a wide
array of study types describing any potential bidirectional relationship between psoriasis and physical activity. This
includes studies that examine the epidemiology of exercise in psoriasis patients and the level of physical activity patients
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with psoriasis engage compared to non-psoriatic patients. Barriers to exercise in patients with psoriasis will also be
reviewed as well as any possible differences in physical fitness from those who do not have psoriasis. Finally, exercise as
a preventative measure against psoriasis as well as a treatment modality will be discussed.

Methods
We aimed to include all clinical trials as well as observational studies (case-control, cohort, and cross-sectional)
published in English which included patients with psoriasis and evaluated exercise and physical activity. PubMed and
Embase databases were searched on December 9th, 2021 using the criteria:

(“physical activity” OR exercise) AND psoriasis.
Title and abstract review were conducted independently by SY and MH. Studies which included mention of psoriasis,

psoriatic arthritis, or inflammatory skin disease and exercise or physical activity were marked for full-text review. Studies
which were deemed irrelevant on title and abstract screening were excluded. Conflicts were resolved by adjudication
between the two authors. Publications which were successfully screened for full text review were independently screened
again by SY and MH, with conflicts resolved by adjudication between the two authors. For the purposes of this review,
only full text, peer reviewed articles were included in the final inclusion of studies. One thousand eighty-six articles in
total were found from our literature search, and 28 studies were included for review (Figure 1).14 Due to study
heterogeneity, a meta-analysis was not performed.

Physical Activity in Psoriasis Patients
The Centers for Disease Control and Prevention (CDC) recommends that Americans get 150 minutes of moderate-
intensity aerobic exercise per week.15 However, only 53.3% of adults in the United States actually met these guidelines
as of 2018. As psoriasis is a known risk factor for cardiovascular disease,16 it is important to identify the level and
intensity of exercise for psoriasis patients. Overall, observational trials on the level of exercise in psoriasis patients show
that psoriasis patients exercise less often and less intensely than those without psoriasis.

Several large observational cross-sectional and cohort studies have shown that patients with psoriasis participate in
less physical activity than non-psoriatic patients. For instance, an online cross-sectional survey of 9940 psoriasis patients
in Germany found that severe psoriasis was associated with impairment of physical activity and that only 21.2% were
currently exercising with the intent of losing weight, even though 66.9% had a body mass index (BMI) greater than 25.17

Similarly, an analysis of 2011–2014 National Health and Nutrition Examination NHANES data of 9174 total patients and
232 patients with psoriasis showed that those with psoriasis were significantly less likely to engage in vigorous exercise
compared to those who do not have psoriasis (16.1% vs 28%, p = 0.042).18 Another study examining NHANES data
from 2003 to 2006 on a total of 6549 people aged 20–59 found that the amount of time spent on sports between patients
with psoriasis and healthy patients was not significantly different; however, the metabolic equivalent tasks (METs) were
31% less in patients with psoriasis (95% CI:-0.57 to −0.05).19 A major limitation of these studies was that they did not
report the prevalence of comorbid psoriatic arthritis, which may reduce physical activity in such patients.

Several smaller, controlled survey studies also showed that patients with psoriasis are generally less active than non-
psoriatic patients. Torres et al administered 90 patients with severe plaque psoriasis and 160 matched healthy controls
with the International Physical Activity Questionnaire (IPAQ) and found that there were significantly reduced activity
levels of psoriatic patients compared to controls.20 Another survey study conducted by Deniz et al administered the
Health-Promoting Lifestyle Profile II (HPLP-II) survey to 80 patients with psoriasis and 80 controls and concluded that
psoriatic patients are less likely to take part in light-moderate physical activity such as sustained walking (p < 0.05).21

Nowowiejska et al recently published findings from a cross-sectional study of 56 hospitalized psoriasis patients and 36
matched controls and showed that patients with psoriasis exercised significantly less in terms of MET-min/week as
compared to controls (p < 0.01).22 A major limitation of this study was the use of hospitalized patients which could have
an associated with reduced exercise levels. The small sample sizes of these studies also limit the meaningfulness of the
evidence presented but overall these results do mirror that of the larger cross-sectional studies described previously.

Multiple non-controlled survey studies also examined the prevalence and levels of exercise in psoriasis patients and
similarly found reduced physical activity levels. For instance, a survey of 262 patients with psoriasis conducted by Leino
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et al found that 30.2% of patients had completely given up sports and 23.7% had reduced their sports activities.23

Another Polish multicenter survey-based study of 211 patients with psoriasis found that about 75% of patients exercised
less than 30 minutes per day (most commonly 1–2 hours per week) which typically consisted of walking or cycling.24

The level of physical activity in psoriasis patients may also be dependent on disease severity. According to a cross-
sectional survey study of 330 patients with mild to severe psoriasis in Kuwait, sporting activities were significantly
decreased (p < 0.01) in patients with moderate to severe psoriasis compared to mild patients.25 Because of the cross-
sectional design of these studies, causality cannot be directly inferred. A survey study by Lewis-Beck et al, however,
examined 199 patients with moderate-severe psoriasis, of which 72% of reported impaired physical activity directly due
to their psoriasis.26 Though these non-controlled studies can shed light on the impact of disease severity within the
psoriasis population, a lack of a healthy comparator prevents limits more meaningful conclusions.
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Figure 1 PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) diagram for selection of studies.
Notes: PRISMA figure adapted from Page MJ, McKenzie JE, Bossuy PM, et al. The PRISMA. Statement: an updated guideline for reporting systematic reviews. BMJ. 2020
Creative Commons.14
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Most studies examined here found some level of reduced physical activity or exercise in patients with psoriasis,
however, a small case control study of 65 psoriasis patients and 52 controls found no significant difference in exercise
(p = 0.06) as determined by the Godin Leisure-Time Exercise Questionnaire.27

Exercise Barriers in Psoriasis Patients
As previously discussed, patients with psoriasis do not engage in as much physical activity compared to non-psoriatic
patients. Low levels of exercise may potentially be a risk factor for psoriasis, as discussed later, but patients who have
psoriasis also experience a number of barriers that may limit their physical activity.

One survey of 104 patients with severe psoriasis reported that 40% avoided sports because of their psoriasis alone.28

An analysis of 2003–2006 NHANES data that included 117 psoriasis patients did not find a correlation between body
surface area (BSA) involvement and physical activity; however, they did find an inverse correlation with how badly
patients rated their own psoriasis and the amount of moderate or vigorous physical activity they participated in.29 This
suggests that patients’ own perception of disease severity influences their engagement in exercise.

A cross-sectional study of 378 psoriasis patients found that overall quality of life as measured by the Dermatology
Life Quality Index (DLQI) disease was negatively correlated with level of exercise. Specifically, soreness or itch,
influence of skin on clothing, the effect of skin on leisure activities and difficulty in managing disease were all associated
with less exercise engagement.30 Another cross-sectional study of 404 patients with psoriasis also showed that over half
engage in less than the recommended amount of exercise; reported barriers included skin sensitivity and reluctance to
engage in leisurely activity.31 Patients with psoriasis have also been shown to also experience increased pruritus when
they exercise, further increasing their discomfort.32 As with other questionnaire-based studies, recall bias can greatly
influence the results and the heterogeneity of questionnaires in addition to lack of standardized physical evaluation makes
comparison results between studies difficult.

Aside from quality of life and patient discomfort, psoriasis may also present physiologic barriers to exercise. One
study of 16 men with psoriasis and ten controls showed that those with psoriasis were less efficient at dissipating heat and
had reduced sweating over a two hour exercise test and thus had a higher risk for heat intolerance.33 More studies with
larger patient groups are needed to determine if this finding is replicable.

Physical Fitness in Psoriasis Patients
Psoriasis may have an impact on the physical fitness of afflicted patients, although there is a dearth of literature examining
this relationship. It is known that patients with moderate to severe psoriasis are more likely to be overweight, and thus it can
be difficult to assume any causality on the impact of physical fitness as a result of the disease severity on its own.34

For instance, an experimental study in which 50 patients with psoriasis and 32 healthy controls were subjected to stress
testing showed that those with psoriasis had a significantly lower heart rate recovery index that was correlated with disease
duration (p < 0.001) and severity (p < 0.001). An important limitation of this study, however, was that the two groups may not
have been matched with regard to physical fitness, thus inferring a relationship directly as a result of the disease state may not
be appropriate.35 In another experimental study of psoriasis patients with BSA greater than 5% and healthy controls, patients
were monitored with accelerometers for a one-week period as well as completed self-paced 20-minute treadmill bouts. The
study found that patients with severe psoriasis participated in less day-to-day vigorous activity as well as chose slower speeds
on the treadmill exercises possibly due to fear of increasing pruritus.32 This implies that a barrier to exercise such as
discomfort during exercise may reduce physical fitness of these patients rather than the disease itself.

Two other studies did not find any meaningful difference in fitness of psoriasis patients compared to non-psoriatic
patients. One study of patients with moderate psoriasis and healthy controls evaluated various physical parameters such
as maximum aerobic capacity, body fat percentage, pulmonary function testing, and body fat measurement. This study
found no significant difference in any of these parameter between diseased and healthy patients, suggesting that psoriasis
does not play a major role in impacting fitness.36 In a survey of 66 psoriasis patients and 52 controls with other skin
disorders (atopic dermatitis, vitiligo, etc.) psoriasis did not seem to impact exercise activities as no significant difference
in composite exercise scores between the two groups.37
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Exercise for Prevention of Psoriasis
It is well established that regular exercise reduces fat mass, which can subsequently reduce its contribution to systemic
inflammation.38 This begs the question of whether psoriasis, as a chronic inflammatory skin disease, can be prevented by
regular exercise. Indeed, a considerable amount of evidence exists supporting the notion that exercise may in fact reduce
the incident risk of developing psoriasis. Observational studies examining the risk of developing psoriasis and exercise
are summarized and are appraised for quality in Table 1.

Several major cohort studies have found an inverse relationship between the level of physical activity and this
incident risk. A cohort study by Laskowski et al of 1,228,562 Swedish men in compulsory military service between 1968
and 2005 which included 20,679 cases of psoriasis found that there was a statistically significant association between
cardiorespiratory fitness assessed by bicycle ergonomic testing and the incidence of psoriasis (HR: 1.35, 95% CI:1.26–
1.44). It should be noted that their analysis adjusted for BMI, however only young adolescent men were enrolled.39

A Japanese prospective survey study of 487,835 patients, of which 2793 (0.57%) developed moderate-severe psoriasis,
also showed that not exercising for at least one hour per week was associated with developing moderate-severe psoriasis
(HR: 1.13, 95% CI: 1.05–1.22).40 Another large prospective study by Frankel et al of 86,665 females found an inverse
relationship between overall physical activity and the risk of developing psoriasis (RR = 0.72, 95% CI: 0.59–0.89)
between the most active and least active quintile. Vigorous activity, which was defined as >6 metabolic equivalents, also
was associated with a reduced risk of developing psoriasis (RR = 0.66, 95% CI 0.54–0.81) while walking showed no
reduction of risk. The authors of this study also found that BMI was not an effective modifier in their analysis, suggesting
exercise could play an independent role in reducing risk of psoriasis independently from weight.41 Though this study was

Table 1 Summary of Observational Studies Examining Risk or Odds of Developing Psoriasis with Respect to Levels of Physical
Activity. Study Quality Was Assessed Using the Critical Appraisal Skills Programme (CASP) Checklists for Cohort and Cross-Sectional
Studies.48 Scores Were Determined Based on the Number of Questions on Each Checklist Which Were Answered “Yes” per Number
of Questions on Each Checklist for Each Question That Could Be Answered “Yes”, “No”, or “Can’t Tell”

Author(s),
Year

Country Study
Design

Time
Period

Number of
Participants

Results Summary Risk/Odds
Ratio

Notes CASP
Quality

Laskowski

et al 202139
Sweden Cohort 1968–

2005

1,228,562 Low cardiorespiratory fitness

associated with incident
psoriasis

HR=1.35

(95% CI:
1.26–1.44)

Young

adolescent men
only. BMI was

adjusted for.

9/12

Goto et al

202040
Japan Cohort 2012–

2018

487,835 Less than 1 hour of exercise

per week associated with
incident psoriasis

HR=1.13

(95% CI:
1.05–1.22)

Found that BMI

was also
associated with

psoriasis.

8/12

Frankel et al

201241
United

States

Cohort 1991–

2005

86,655 Most active quintile had

a lower risk of developing

psoriasis compared to least
active quintile

Vigorous activity associated

with reduced risk of psoriasis

RR=0.72

(95% CI:

0.59–0.89)
RR=0.73

(95% CI:

0.54–0.81)

Females only.

No effect

modification
found with BMI.

9/12

Prizment

et al 201142
United

States

Cohort 1991–

2004

32,910 Regular physical activity

associated with reduced odds
of having psoriasis

Multivariate

OR=0.8
(95% CI:

0.7–1.0)

Females only

above age 65

6/12

Junior,

202043
Brazil Case-

control

N/A 36 psoriasis

cases

724 controls

Practicing regular physical

exercise associated with

reduced odds of having
psoriasis

Adjusted

OR=0.4050

(95% CI:
0.09–0.72)

6/9
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highly powered, its all-female cohort does not represent the typical demographic of psoriasis patients.24 Finally,
a prospective questionnaire administered to 32,910 women from above the age of 65 found that regular physical activity
was associated with a lower risk of incident psoriasis (adjusted RR = 0.80, 95% CI: 0.70–1.0).42 Once again, the
generalizability of this study is limited given the restriction on the study population examined. Overall, the consistency
between these large observational studies suggests that more vigorous exercise is associated with a reduced risk of
developing psoriasis, while lower intensity physical activity is not as protective.

Smaller observational studies have similarly demonstrated the inverse relationship between exercise intensity and the
presence of psoriasis. A Brazilian case control study which included 36 patients with psoriasis and 724 controls showed
regular exercise by the World Health Organization (WHO) recommended standards was associated with a reduced
adjusted OR (OR = 0.41, 95% CI: 0.09–0.72) of having psoriasis.43 This study did not account for confounding factors
such as BMI, however. A cross-sectional study of 323 Italian second league soccer players and 357 matched controls
found that only 1.6% of soccer players had psoriasis compared to 4.5% of controls (p < 0.05). Of the controls, there was
a higher prevalence of psoriasis (15/296, 5.1%) in those who did not perform regular physical activity compared to those
who did (1/61, 1.6%) (p < 0.05).44 These data may also support the notion that more intense physical exercise can reduce
the risk of developing psoriasis; however, as previously discussed, the cross-sectional design does limit interpreting the
direction of causality.

Exercise as Treatment/Management
There is very limited literature examining exercise as a potential treatment strategy for psoriasis patients. In our literature
search, only one randomized controlled trial by Naldi et al examined the effect of exercise in patients who already had
psoriasis. The trial, consisting of 303 overweight or obese psoriasis patients with a Psoriasis Area Severity Score (PASI)
>10, randomized subjects to either a 20-week exercise program (aerobic exercise for at least 40 minutes, three times
a week) and dietary intervention with a goal of 5% weight reduction, or simple informative counseling. The study found
that patients who were randomized to the exercise program experienced a 48% reduction in PASI compared to a 25.5%
reduction in PASI in the control group (p = 0.02).45 The design of this study does limit the generalization of its results,
however. Almost one-third of psoriasis patients who participated in exercise also lost weight, and since they were also
placed on a diet, these may be confounding factors that contributed to disease improvement, rather than exercise alone. It
cannot be determined whether this benefit would apply to patients with lower BMI either, since only overweight or obese
patients were enrolled. Patients were also allowed to continue other treatments during study duration, which may have
contributed to PASI improvement too.

Discussion
As discussed above, there is a bidirectional relationship between physical activity and psoriasis. Psoriasis has an
influence on how patients exercise, and exercise may also influence disease outcomes for patients with psoriasis. This
is similar to the relationship between exercise and cardiovascular disease and metabolic syndrome. The effect of
exercise in psoriasis may be in part due to decreases in adipose tissue, which can release inflammatory cytokines, but
may also be possibly due to the direct effects of exercise itself.38 Adiposity has been shown to increase levels of several
key cytokines involved in the pathogenesis of psoriasis such as TNF-alpha, and can induce Th17 cells that produce IL-
17.34 This cytokine imbalance provides some explanation as to why obesity is a risk factor for psoriasis. Therefore,
decreased exercise and obesity is likely to play a causative role in the induction of psoriasis. This is supported by the
number of observational studies demonstrating the reduced risk of incident psoriasis in those with higher exercise
levels.

However, psoriasis may also limit physical activity in patients due to physical discomfort and pruritus experienced
while exercising. Psoriasis can also cause embarrassment and create self-conscious feelings associated with exercise,
limiting patient’s motivation to engage in physical activity. Given that exercise may also psoriasis in patients’ disease
severity in psoriasis patients, these obstacles can hamper patients’ ability to treat their disease with lifestyle modifica-
tions. In fact, in a two round Delphi study, which included a panel of dermatologists and rheumatologists to generate
recommendations to manage moderate-severe psoriasis and psoriatic arthritis, 76% agreed that moderate-severe psoriasis
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patients who were obese should initiate lifestyle changes aimed at reducing 5–10% body weight, involving both diet and
aerobic and muscle strengthening exercises. All panelists agreed patients should do aerobic exercises as often as possible
and strengthening exercises every other day.46 Additionally, a joint-guideline review between the Journal of the Academy
of Dermatology and the National Psoriasis Foundation published in 2019 recommended that dermatologists should
counsel their patients on lifestyle changes that include regular exercise in order to reduce the risk of associated
comorbidities such as metabolic syndrome.47

In conclusion, patients with moderate to severe psoriasis may be more sedentary than the general population and may
experience a number of barriers with regard to participating in exercise. Exercise may be an effective preventative
strategy against psoriasis and can potentially improve the disease in patients who are also overweight. Physicians should
be aware of these findings in order to appropriately counsel their patients who are interested in focusing on lifestyle
changes which can improve the outcomes of their skin health.

A major limitation of this review is the lack of randomized controlled trials which examine the effect of physical
activity on psoriasis, which limits our ability to draw conclusions related to causality. Most studies evaluated in this
review also did not include patients with mild disease. Additionally, many studies also examined patients who were
overweight or obese, which may have been a confounding factor in evaluating physical activity’s impact on psoriasis
separately from changes in weight which are influenced by other factors such as diet. More mechanistic studies are
needed to determine the physiologic effects exercise has on patients who have psoriasis.
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