
Decreasing Psoriasis

It’s estimated that 7.5 million 
individuals in the United States 
have psoriasis.  Psoriasis is one 
of the most prevalent chronic in-
flammatory skin diseases.  The 
most common form of the disease 
is chronic plaque psoriasis (pso-
riasis vulgaris), accounting for 
approximately 90% of psoriasis 
cases.  Psoriasis varies in severity 
and is commonly associated with 
arthritis.  In fact, around 80% of 
individuals with psoriatic arthri-
tis have skin involvement before 
the onset of arthritis.  Typical 
psoriatic skin lesions are char-
acterized by erythematous (red) 
plaques (patches) covered with 
silvery scales.  Pustular psoriasis 
characterized by white pustules is 
less common.

Psoriasis vulgaris can be separat-

ed into two different types: type 1 
is characterized by a strong fami-
ly history and genetic component, 
and usually presents before 40 
years of age, whereas type 2 is 
not characterized by a family his-
tory or genetic component, and 
usually presents after the age of 
40.  With either type of psoriasis 
vulgaris, the plaques may be few, 
they may extend over large areas 
of the body, or they may affect the 
entire body.  Plaques can occur on 
any region of the body, but typi-
cal locations of inflammation and 
lesions include the forearms and 
shins, elbows and knees, around 
the belly button (peri-umbilical), 
in the anal or genital region, and 
on the scalp.  In fact, 75-90% of 
individuals with psoriasis have 
involvement of the scalp region.

Small Molecule Technologies skin 
and wound care products contain 
potent       anti-inflammatory small 
molecule ingredients including 
the beneficial polyphenols oleu-
ropein, resveratrol, and epigallo-
catechin-3-gallate (EGCG) from 
olives, grapes, and green tea, re-
spectively, as well as the import-
ant small molecules, melatonin, 
and L-glutathione.  In addition, 
dipotassium glycyrrhizinate from 
licorice, aventhramides in oats, 
aloe vera and shea butter have 
also been shown to possess an-
ti-inflammatory activities.

Helping Increase the Qual-
ity of Life
Psoriasis involves hyperprolifer-
ation and abnormal differential 
(maturation) of epidermal kera-
tinocytes, immune cell infiltra-
tion consisting mainly of T cells 
and various endothelial vascular 
changes in the dermal layer in-
cluding vascular dilation.  The 
premature maturation of kera-
tinocytes is induced by an in-
flammatory cascade involving 
dendritic cells, macrophages and 
T cells.  The epidermal cells are 
replaced every 3 to 5 days in pso-
riasis instead of the normal 28 to 
30 days.  In fact, the production 



of keratinocytes in plaques is ap-
proximately 28 times greater than 
found in normal epidermis. 

Psoriasis can have a significant 
impact on an individual’s quality 
of life.  The scaling appearance of 
the skin and the pruritus (itching), 
pain and swelling associated with 
the lesions can result in anxiety, 
depression and loss of income for 
individual’s with psoriasis due to 
the disabling aspect of the disease.  
Depending on the severity of pso-
riasis, it can be treated with dif-
ferent pharmaceutical therapies 
including immunosuppressive 
medications like methotrexate or 
cyclosporine, T cell modulating 
agents, and inflammation target-
ing agents like TNF-alpha inhibi-
tors.  

Mild to moderate psoriasis can be 
treated with corticosteroids like 
hydrocortisone found in Small 
Molecule Technologies Hydrocor-
tisone 1% Cream.  

Hydrocortisone is frequently pre-
scribed to treat psoriasis for the 
temporary relief of pain, itching, 
swelling and inflammation.  Oth-
er basic topical therapy including 

cleansing with a gentle cleans-
er like Clean N Moist can protect 
skin barrier function, increase re-
mission times between flare-ups 
and enhance the effects of phar-
maceutical therapies.

Clean N Moist is perfectly pH bal-
anced to ensure the most fragile 
skin is gently cleansed without 
causing irritation.

Reducing Swelling, Itch 
and Pain
Psoriasis can be provoked by 
non-specific triggers such as mild 
trauma including skin scratches, 
sunburn or chemical irritants.  
Systemic drugs including beta 
blockers and antimalarials can ex-
acerbate psoriasis.  Evidence also 
suggests that bacterial or viral in-
fections may trigger psoriasis.  In 
addition, psoriasis is associated 
with other inflammatory diseases 
including arthritis, Crohn’s dis-
ease, and cardiovascular disease.  
Early intervention, careful moni-
toring, and a multidisciplinary ap-

proach to psoriasis including op-
timal skin care provided by Small 
Molecule Technologies skin and 
wound care products like Hydro-
cortisone 1% Cream and Clean N 
Moist are important for individu-
als with psoriasis.

It’s good to know that Small Mol-
ecule Technologies Hydrocorti-
sone 1% Cream and Clean N Moist 
include potent anti-inflammatory 
ingredients.  Hydrocortisone 1% 
can help reduce swelling, itching 
and pain associated with psoria-
sis.  Clean N Moist cleanses sen-
sitive skin gently and can protect 
and nourish skin, as well as en-
hance its barrier function.
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Disclaimer: These statements 
have not been reviewed by the FDA. 
The decision to use these products 
should be discussed with a trusted 
healthcare provider. The authors and 
the publisher of this work have made 
every effort to use sources believed 
to be reliable to provide information 
that is accurate and compatible with 
the standards generally accepted 
at the time of publication. The au-
thors and the publisher shall not be 
liable for any special, consequential, 
or exemplary damages resulting, in 
whole or in part, from the readers’ 
use of, or reliance on, the informa-
tion contained in this article. The 
publisher has no responsibility for 
the persistence or accuracy of URLs 
for external or third party Internet 
websites referred to in this publica-
tion and does not guarantee that any 
content on such websites is, or will 
remain, accurate or appropriate.

About the author: Nancy Ray, PhD 
is the Science Officer at McCord Re-
search. Dr. Ray received her PhD in 
Biochemistry and Biophysics and 
was a postdoctoral fellow at NIH, 
Harvard University and Dana-Farber 
Cancer Institute, and the University 
of Iowa. She also earned bachelor of 
science degrees in Chemistry and Mi-
crobiology.

Copyright 2016 McCord Research. 
All rights reserved

999 Vanderbuilt Beach Road . Suite 200 . Naples, FL 34108 . Phone: 239.325.3343

Email: drdmccord@smallmoleculetechnologies.com . www. smallmoleculetechnologies.com ST1042


