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[Abstract] Psoriasis is an autoimmune disease presented in the context of inflammation, and it mainly
results from proliferation and differentiation defects of keratinocytes and abnormal immune response. However,
some cellular and molecular mechanisms remain unclear. Although a variety of drugs and physiotherapies are
applicable to this disease, they can only be utilized for a short-term period considering their transient effect, high
cost, and serious adverse reactions. It is difficult to achieve satisfactory long-term results in the treatment of
psoriasis. With the development of network pharmacology and molecular biology and the modernization of
traditional Chinese medicine (TCM ), the multi-component and multi-target characteristics of TCM have become
prominent, promoting the in-depth research on TCM by doctors and scholars. Nevertheless, there is no detailed
summarization on the mechanisms of TCM in interfering with T helper 17 (Th17)/regulatory T (Treg) cell
balance to prevent and treat psoriasis. After reviewing the recent literature data, this paper has found that Chinese

herbal monomers, active ingredients, and compounds obviously regulate the Th17/Treg axis in psoriasis. Th17
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cells have a pro-inflammatory effect, while Treg cells are responsible for maintaining peripheral tolerance. They
function in a mutually exclusive manner, and maintaining the Th17/Treg balance helps to effectively reduce
inflammatory reaction and regulate immune homeostasis. As revealed by a series of clinical and experimental studies
carried out based on the Th17/Treg axis in psoriasis, reducing the percentage of Th17 cells, increasing the percentage
of Treg cells, and regulating the levels of related cytokines and transcription factors are conducive to alleviating

inflammation and regaining immune homeostasis, which has provided new ideas for further elucidating the

pathologicalmechanismofpsoriasisandalternativeplansfordevelopingnewtreatmentsagainstpsoriasis.
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Table 1 Intervention of active components of traditional Chinese medicine(TCM) on Th17/Treg balance in psoriasis
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Table 2 Intervention of TCM compound on Th17/Treg balance in psoriasis
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