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Have you ever noticed itchy, red patches on your skin that just will

not go away? You might have a condition called psoriasis. In this

article, we will explore what psoriasis looks like and its causes. We

will talk about how treatments can help, in the form of creams,

ointments, light therapy, and medicines that work all over the body.

We will also look at how psoriasis can a�ect a person’s daily life

and what people can do to feel better. With the right care and

treatment, kids can manage psoriasis and continue with all their

amazing adventures!

WHAT ARE THOSE RED, ITCHY PATCHES ON YOUR

SKIN?

Psoriasis is a skin condition that can cause thick, red patches, called
plaques, covered with silvery scales. These patches can be very itchy

PLAQUES

Thick, red, raised
patches of skin covered
with silvery scales,
commonly found
in psoriasis.
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and uncomfortable. Psoriasis can appear at any age, but for kids, it
usually happens between ages 8 and 11. In North America, around
20,000 children are diagnosed with psoriasis each year, and about
one-third of adults with psoriasis also had it as kids [1]. Having psoriasis
can be tough, and sometimes kids worry about passing it on to their
friends. But psoriasis is not contagious—it just means that some of
the skin cells work di�erently! Skin has many important functions, like
acting as a barrier to protect the body and fighting o� intruders with
immune system cells.

IMMUNE SYSTEM

The body’s defense
system (superhero
team) that fights o�
germs and keeps
you healthy.

So, why do some people get psoriasis while others do not?
That is a great question, and scientists around the world are still
figuring it out. What they do know is that the immune system,
genetics, and environment all play a role in whether a person
develops psoriasis.

The skin, o�cially known as the integumentary system, is the body’s
largest organ, which also includes hair, nails, and glands. The skin has
three important layers: the epidermis, dermis, and hypodermis (Figure
1). Each layer has unique jobs and special cells to help carry out those
jobs [2].

Figure 1

Figure 1

The layers of the skin:
the epidermis, dermis
and hypodermis. Each
layer is shown with its
corresponding cells:
keratinocytes
(bricklayers),
melanocytes (artists),
Langerhans cells (super
spies), basal cells, and
adipocytes (fat cells).
Also shown are
structures within the
dermis: hair follicles,
sebaceous (oil) glands,
blood vessels, and
nerves.

The outermost layer of the skin is called the epidermis. It contains cells
called keratinocytes, which are like bricklayers. They build a strong
wall to protect the body by keeping intruders out. Melanocytes are
like artists—they make melanin, which gives the skin its color and
helps protect it from the sun. Langerhans cells are also found in the

LANGERHANS

CELLS

Immune cells in the
skin (spies) that help
detect infections and
tell T-cells (guards) to
fight them. In psoriasis
they become confused,
causing skin cells to
grow too quickly.

epidermis. These cells are like spies—they watch out for intruders and
warn the immune system to start fighting germs. Deep inside the
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epidermis, basal cells act like factories that make new keratinocytes
to keep the wall strong.

Beneath the epidermis lies the dermis, a thick layer of substances
called collagen and elastin, which keep the skin firm and stretchy.
The dermis is packed with blood vessels that deliver nutrients, nerve
endings that pass information to the brain, sweat glands for cooling the
body down, hair follicles for trapping heat, and sebaceous glands for
producing oil to keep the skin soft. Phew, that is a lot of functions!

The deepest layer, the hypodermis, is like a treasure chest filled with fat
cells. Fat cells store energy like precious treasures, ready to be called
into action whenever the body needs an extra boost. This fatty layer
also acts like a warm blanket, keeping the body nice and toasty, even
when it is chilly outside.

WHAT CAUSES PSORIASIS IN CHILDREN?

As we mentioned earlier, there is no simple explanation for what
causes psoriasis, but scientists do know that it involves the immune
system, genes, and the environment. These three elements come
together like pieces of a puzzle to cause psoriasis. Let us dive into each
puzzle piece.

Immune System

The immune system is the body’s superhero team, fighting o�
intruders to keep people healthy. It is made up of many kinds of cells
all working hard as a team. Langerhans cells, as we alreadymentioned,
are immune cells that hang out in the epidermis and act like spies.
They alert their friends the T-cells when there is danger. The T-cells
act as guards, and when they are alerted to this danger they release
cytokines—little messenger molecules that send signals back to the

CYTOKINES

Tiny proteins released
by T-cells that act like
messengers. They tell
other cells how to
respond to danger and,
in psoriasis, they can
cause skin cells to grow
too quickly, causing
inflammation.

keratinocytes, telling them to grow fast and multiply (Figure 2). When
somebody has psoriasis, the T-cells can get a little confused and
continue to send out cytokine danger signals long after the danger
has gone, leading to the production of too many keratinocytes. This
causes inflammation, leading to the thick, red, swollen, and often itchy

INFLAMMATION

The body’s response to
injury or infection,
often characterized by
redness, swelling, and
warmth in a�ected
areas, like the skin.

skin patches that are a symptom of psoriasis [3].

Genes

Genes are like tiny instruction guides inside almost every cell in the
body. They give the body directions on how to grow and work,
determining things like skin color, eye color, and even how the
immune systemworks to fight o� sicknesses. You get your genes from
your parents, so if someone in your family has psoriasis, you might
get it too. Scientists have found a special gene, called PSOR1, that
is connected to psoriasis. If this gene is not working properly, it can
confuse the Langerhans cells. When this happens, the skin can start
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Figure 2

Figure 2

Puzzle of psoriasis:
genes, medicines,
germs, and stress can
disrupt the skin’s
immune system
“superhero team” and
destroy the skin barrier
(epidermis). The
Langerhans cells (spies)
signal the T-cells
(guards) that release
cytokines. Cytokines
are messengers that
send signals to the
keratinocytes
(bricklayers) to make
them grow and
multiply, which leads to
thick, red, scaly patches
on the skin.

making too many cells too quickly, leading to the red, itchy patches
seen in psoriasis [4].

Environment

Having the PSOR1 gene does not always mean that a person will
get psoriasis. Certain things in the environment can trigger it, such
as certain medicines, infections (like a sore throat), and stress.
These triggers can either cause psoriasis to start or make it worse

TRIGGERS

Things like stress,
sickness, or certain
medicines that can
make psoriasis worse
or start it.

(Figure 2) [1].

WHAT DOES PSORIASIS LOOK LIKE?

Psoriasis does not look the same for everyone. There are lots of
di�erent types of psoriasis, and each has a unique appearance.

The most common type is plaque psoriasis, which looks like thick, red
patches on the skin, covered with silvery flakes. These patches can be
itchy and are usually found on the elbows, scalp, knees, back, or even
the palms of the hands and soles of the feet (Figure 3). Plaque psoriasis
often appears on both sides of the body in the same spot—so if it is on
one elbow, it is likely on the other side, too. In small babies, it can show
up in the diaper area.

Psoriasis can sometimes show up as small, round, red spots called
guttate psoriasis, which might happen after a person has a sore throat.
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Figure 3

Figure 3

Common locations for
plaque psoriasis on the
body include the
surfaces of the knees
and elbows, the
armpits, as well as the
scalp and the nails.
Images sourced from
DermNet NZ under the
Creative Commons
Attribution-
NonCommercial-
NoDerivs 3.0 (New
Zealand) license. See
images at:
DermNet NZ—Psoriasis.

Other times, it appears in warm, moist areas of the body like the
armpits or under the breasts. This is called inverse psoriasis.

In rare cases, psoriasis can look like small, pus-filled bumps or can even
a�ect the whole body, making the skin very red and scaly. Psoriasis
does not just a�ect the skin, it can also change how the nails look,
making them rough, thick, crumbly, and yellowor brown in color.

Things like stress, cold weather, certain medicines, or getting sick can
cause flare-ups, which are times when psoriasis gets worse. These
flare-ups can last for a few weeks or months, but they eventually calm
down [3].

Although psoriasis is a life-long condition, many treatments can help
improve the appearance of the plaques and make living with psoriasis
a lot easier. Psoriasis can be treated step by step, depending on how
the patient’s body is a�ected.

The first step is usually special creams or ointments patients put on
their skin. These are called topical treatments. They help reduce the
red, itchy patches andmake the skin look and feel better. Some creams
work by calming the skin, while others help keep the skin soft and
remove dry, flaky skin. If psoriasis a�ects the scalp, there are special
shampoos that can help, too [5].

If creams do not work well enough, doctors might use light therapy.
This treatment uses a type of light called UVB light, which is a part of

UVB LIGHT

A special invisible light
from the sun that helps
slow down the growth
of skin cells and makes
red, itchy psoriasis
spots feel better and
look calmer.

sunlight that is not visible to humans, to reduce redness and itching.

kids.frontiersin.org February 2025 | Volume 13 | Article 1476606 | 5

https://dermnetnz.org/topics/psoriasis
https://kids.frontiersin.org/
https://kids.frontiersin.org/article/10.3389/frym.2025.1476606
https://kids.frontiersin.org/article/10.3389/frym.2025.1476606
https://kids.frontiersin.org/article/10.3389/frym.2025.1476606


Paul et al.

Light therapy helps slow down how quickly skin cells grow, making
the patches smaller and less itchy. Doctors make sure that this special
light is used safely during therapy [6].

For more serious psoriasis, doctors might use medicines that work
throughout the whole body, not just on the skin. These medicines can
be taken as pills or given as injections. They help by calming down the
immune system, which is what causes the red, itchy patches in the first
place. Some newer medicines, called biologics, are especially good at

BIOLOGICS

Medicines that work
throughout the whole
body, blocking immune
system signals that
cause inflammation,
helping to reduce
psoriasis symptoms like
redness and itching.

reducing inflammation and can make a big di�erence to those red,
itchy patches. If one treatment is not enough, doctors might combine
treatments to help the skin get better [4].

GENERAL SKIN CARE

It is important for everyone—not just psoriasis patients—to keep their
skin healthy. For example, you can use moisturizer to keep your
skin soft and avoid harsh soaps or products that can irritate the skin
and make psoriasis worse. Everyone should wear sunscreen (at least
SPF 30) when they go outside. Finally, for psoriasis patients, it is
important to avoid triggers that can make psoriasis worse, like stress
or certain medicines.

WHAT IS THE IMPACT OF PSORIASIS?

Living with psoriasis can be tough, especially for kids. Those itchy and
bothersome patches can make it hard to get a good night’s sleep, go
to school, or join in on sports and fun activities. It is normal for kids with
psoriasis to feel a little di�erent from their friends and to feel upset or
embarrassed sometimes. But if you develop psoriasis, do not worry!
Thanks to the fantastic treatments available, psoriasis does not have
to negatively a�ect a kid’s daily life. With the right care and support,
kids with psoriasis can feel confident and keep enjoying all the things
they love to do!
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YOUNG REVIEWERS

MIA, AGE: 15

I am 15 years old, my interests are playing soccer, doing hair and makeup. My

favorite subjects in school are Spanish & Business. I like tomeet my friends and going

shopping on the weekends. I love animals I have a dog he is 7 years old and I enjoy

taking him out for walks.

YOUXI, AGE: 9

Hello, my name is Youxi. I live in Chengdu, Sichuan, China, the hometown of

pandas. I like sports, especially badminton and Taekwondo. At the same time, I like

playing the online games, especially Yuanmeng star. I am also a talker and I like

chatting very much. I love my family and classmates, and I also like to share my

happiness. Welcome to the hometown of pandas.
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