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A changing picture

towards something more individual, where the 

pattern of disease and the person’s wider health 

can play a bigger role in treatment decisions. 

Personal approach

The phrase “personalised medicine” is often used 

in medical research, but in psoriatic arthritis it 

is becoming more meaningful. Researchers are 

increasingly interested 

in why some people 

respond very well to one 

treatment while others 

do not, and whether 

blood tests, imaging or 

other markers might 

one day help predict 

that  response.  The 

hope is that treatment 

could become more 

precise, reducing the 

long periods of trial 

and error that many 

patients know all too 

well. 

There are times in healthcare when change 
feels slow and frustrating, and there are 
times when the picture begins to shift 
more noticeably. For people living with 
psoriatic arthritis, 2026 feels like one 
of those moments. Research is moving 
forward, treatment options are widening, 
and understanding of the condition is 
becoming more detailed and more 
personal. 

That does not mean the challenges have 

disappeared. Many people still face delays in 

diagnosis, uncertainty about which treatment 

is right for them, and the day-to-day impact of 

pain, stiffness, fatigue and reduced confidence. 

But what does seem to be changing is the sense 

that psoriatic arthritis can no longer be seen as a 

condition with only a small number of standard 

answers. Increasingly, it is being understood as 

a complex disease that needs a more tailored 

response. 

More treatment choice

One of the clearest developments in recent 

years has been the growth in treatment options. 

Alongside older medicines and TNF inhibitors, 

clinicians now have access to newer biologic 

and targeted therapies that act on different parts 

of the immune system, including interleukin-17 

and interleukin-23 pathways. 

Reviews of the latest evidence suggest that 

these advances are improving the chances of 

finding treatments that work well for both joints 

and skin, especially for people whose disease has 

not responded well to earlier options. 

This matters because psoriatic arthritis is 

not the same in every person. For some, joint 

pain and swelling are the biggest problem. For 

others, skin psoriasis, nail disease, tendon pain, 

spinal symptoms or overwhelming fatigue may 

dominate. Newer treatments are helping to move 

care away from a one-size-fits-all model and 

Personalised Medicine

At the same time, a truly personal approach 

means more than biology. It also means 

recognising the practical realities of living  

with a long-term condition. A treatment may 

look good on paper, but it also has to fit around 

work, family life, hospital visits, side effects 

and a person’s own preferences. That broader 

understanding of personalised care is just as 

important as the scientific advances now being 

discussed. 

Wider work

Much of the current research is focused not just 

on developing new drugs, but on understanding 

the condition more deeply. Recent reviews 

point to growing interest in the mechanisms 

that drive psoriatic arthritis, the links between 

inflammation and metabolic health, and the 
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� reasons some people progress from psoriasis 

to joint disease while others do not. There is 

also increasing attention on the idea of treating 

earlier and more effectively, before irreversible 

joint damage has time to develop. 

The treatment pipeline also remains active. 

Reports published so far this year suggest 

that several drugs and new approaches 

are continuing through clinical 

trials, while major rheumatology 

meetings are highlighting 

the  importance of  therapy 

sequencing, disease domains and 

long-term treatment targets. In other 

words, the question is no longer simply 

whether there are treatments available, but 

how best to use them, in what order, and for  

whom. 

Looking ahead 

For those supporting people with psoriatic 

arthritis, this changing landscape brings both 

opportunity and responsibility. There is genuine 

reason for hope in the progress being made, 

particularly for people who have struggled to 

find an effective treatment or who have felt that 

their condition was poorly understood. At the 

same time, it is important to stay realistic. Not 

every new treatment will suit every person, and 

not every research finding will lead quickly to 

changes in everyday NHS care. 

Even so, the overall direction is encouraging. 

The field is moving towards more choice, more 

precision and a clearer sense that psoriatic 

arthritis should be actively managed, with 

meaningful goals and regular review. For people 

living with the condition, that matters. It means 

that the future of care may be not just about 

controlling symptoms, but about creating a 

better quality of life and a stronger sense of what 

is possible. 

A changing picture
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