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Abstract: Mesenchymal stem cells (MSC) are mainly derived from mesoderm, and have self-replication and the

potential of multiple differentiation. With the deepening of research, their extensive immunomodulatory ability has been paid

more and more attention. In recent years, MSC have been widely involved in the occurrence and development of psoriasis.

This pathogenesis provides a new way and thinking for the clinical treatment of psoriasis. In this review, we summarized and

analyzed the regulation mechanism of MSC derived from various tissues on the pathogenesis of psoriasis inflammation, and

summarized the conclusions of traditional Chinese medicine intervention on MSC and inflammation and cell proliferation in

recent years, aiming to provide new ideas for the clinical application of intervention MSC in the treatment of psoriasis.
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