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What if you could know 
whether your treatment 
will work before you begin?

Knowing your biomarker can 
help your doctors identify 
best treatment options.

Personalized medicine is 
advancing.

What is personalized medicine?

Personalized medicine aims to individualize 
medical treatment plans. Steps can be taken 
to identify patients that may be more likely to 
benefit, or may be at greater risk of adverse 
effects, from one particular treatment plan 
versus another. Medical treatment plans for 
metastatic colorectal cancer may include 
surgery, radiotherapy, chemotherapy, and/or 
targeted therapy. Chemotherapy and/or 
targeted therapy are the most common 
treatment. 

Biomarker testing is an important tool used to 
personalize and individualize treatment plans. 
Knowing biomarker status may help make 
important health care decisions. 

Know
Your

Biomarker
Learn More at

www.KnowYourBiomarker.org



Common Biomarkers in colon cancerWhat is a biomarker?

A biomarker is a biological molecule found in 
blood, other body fluids, or tissues that is a 
sign of a normal or abnormal process, or of a 
condition or disease. A biomarker may be used 
to see how well the body responds to a 
treatment for a disease or condition.* 
Biomarkers include important information 
about your tumor. You may hear biomarkers 
described as “an expression of your tumor”, 
“tumor type” or “tumor mutation”. Biomarkers 
are typically either a protein or molecule 
released by the tumor, or they could be the 
body’s response to the presence of cancer.

What is biomarker testing?

Biomarker testing is done by analyzing biopsies 
to identify gene mutations. After a biopsy is 
taken, a pathologist analyzes it and looks for 
abnormalities, then reports back to your doctor. 
The pathologist will report on prognostic 
biomarkers, used to describe the course of a 
disease, and predictive biomarkers, which can 
help determine if a patient will respond well to 
a given treatment. For individuals undergoing 
testing after active treatment, biomarker 
testing can help determine recurrence or risk 
of recurrence. Testing should be done as close 
to diagnosis as possible.

RAS (KRAS and NRAS)
KRAS/NRAS Wild-Type (RAS mutation not 
present)  EGFR-inhibitor drugs may be a good 
option for treatment

KRAS/NRAS Mutant (RAS mutation present) 
EGFR-inhibitor treatments may not be beneficial, 
not recommended

BRAF 
BRAF Wild-Type (No BRAF mutation present ) 
EGFR-inhibitor treatments recommended

BRAF Mutation BRAF (mutation present)  
may not respond to EGFR-inhibitor drugs, 
not recommended

PIK3CA
PIK3CA Mutation present  may not respond 
to first-line therapy.

MSI (Microsatellite Instability)
MSI-H MSI-High (mismatch repair 
deficient/dMMR)  may respond well to 
immunotherapy treatments

MSS (Microsatellite Stable Tumor)  negative 
for MSI, tumor is microsatellite stable, 
immunotherapy treatment not recommended

CEA (Carcinoembryonic antigen)
This protein is monitored to track treatment 
progress. An elevated CEA may indicate 
cancer growth.

CRC biomarkers are changing rapidly. For the 
most updated list of suggested biomarker tests, 
go to www.KnowYourBiomarker.org.

Talk to your doctor about        
  biomarker testing as close 
 to diagnosis as possible.

What should I ask my doctor?

 • Have I had my biomarkers tested?

     -If so, what do my results mean for my 

       treatment plan?

     -If not, will my tumor be tested? When 

       should I receive testing?

 • What biomarkers should I be tested for?

 • How does biomarker testing work?

 • How long will it take to receive my results?

*Source: National Cancer Institute
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