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dysbiosis and restore homeostasis. Antibiotics are effective in eradicating the pathogenic or
harmful bacteria, but its non-selective antimicrobial actions may lead to another state of dysbiosis
by killing the commensal microflora.
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Table 1. This population-based twin study found that psoriasis is strongly associated with type 2
diabetes, body mass index, and obesity.

malfunctioning of these affected organs, and the progression of many related diseases
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