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T here is a direct link between psoriasis and metabolic 
conditions such as diabetes mellitus and obesity.1 
Exercise of varied intensity in patients with chronic 

inflammatory and metabolic conditions can help improve 
quality of life and severity of disease; however, there has 
not been a clear consensus on the recommended dura-
tion and types of exercise that are most advantageous.1-5 
We reviewed the literature to identify physical and mental 
health impacts of exercise on patients with psoriasis, and 
we present the recommended duration and types of exer-
cise that are most impactful for these patients. 

One indicator of the link between psoriasis and exercise 
is the level of peroxisome proliferator activated receptor 
gamma coactivator-1 α (PGC-1α) in muscle cells.2 This 
marker reduces inflammation. When levels are low in 
muscle cells, an induction occurs that leads to systemic or 

local inflammation; however, skeletal muscle PGC-1α levels 
increase following exercise, indicating reduced inflamma-
tion.2 The level of PGC-1α is measured through muscle 
biopsy and polymerase chain reaction.6 Another indicator 
of the correlation between exercise and inflammation is 
lipoprotein-associated phospholipase A2, which is produced 
by inflammatory cells and has a correlation with cardio-
vascular disease. Exercise reduces lipoprotein-associated 
phospholipase A2 levels, and a sedentary lifestyle correlates 
with increased levels of this marker.3 Lipoprotein-associated 
phospholipase A2 is measured through an enzyme-linked 
immunosorbent assay of the blood, with levels around  
200 ng/mL considered high.7 Patients with psoriasis are 30% 
less likely to participate in physical activity compared to 
patients without psoriasis, which can be attributed to psy-
chosocial impairment and other factors. Sedentary lifestyle 
is associated with new or worsening metabolic disease and 
prevalence of psoriatic lesions.1 

A metabolic equivalent task score is a classification 
system that measures the rate of the body’s oxygen uptake 
for any given activity.4 A score of 20.9 or more metabolic 
equivalent task hours of vigorous exercise per week—equal 
to 105 minutes of running or 180 minutes of swimming or 
playing tennis—is linked with a 25% to 30% risk reduc-
tion of psoriasis in women.4 Therefore, we recommend  
30 minutes of exercise 4 to 5 times per week for women. 
These periods of exercise should consist mainly of activi-
ties that will not cause psoriasis flares due to excessive 
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PRACTICE POINTS
•	 �Patients with psoriasis should exercise for less time

(~30 min) more frequently (4–5 times per week).
•	 �Exercise that involves excessive sweating should be

avoided; recommended types of exercise for patients
with psoriasis include walking, yoga, and bike riding.

•	 �Physicians should educate patients on the processes
behind psoriasis and direct them to the National
Psoriasis Foundation’s website when needed.
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sweating, skin trauma, or prolonged sun exposure.5 Walking,  
yoga, and bike riding all could be good exercise options for 
those with psoriasis. The National Psoriasis Foundation 
offers guidance on physical activity in patients with 
psoriasis or psoriatic arthritis.8 Psoriasis has apparent 
physical and psychosocial impacts on patients that can be 
prevented and improved through the exercise recommen-
dations presented in this article. Dermatologists should 
use these recommendations to address psoriasis in their 
everyday practice. 
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