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At present, around a quarter of patients with advanced 

cancer are potentially eligible for biomarker associated 

therapy. The number of biomarker associated drugs is 

increasing steadily at a rate of 5-10 new approvals per 

year1. It is expected that a third of patients will be eli-

gible for a biomarker associated therapy within the next 

1-2 years, based on drugs showing promise in clinical 

trials.

Current access to biomarker testing is not well characterised, but is likely to be suboptimal. In a recent sur-

vey, less than 50% of colorectal cancer patients in Europe were tested for microsatellite instability1. Similar 

findings have been reported in the USA3.

Alongside markers of therapeutic response, increasingly biomarkers are being identified that predict re-

sistance to targeted therapies. Relatively few of these are currently used in routine practice, with notable 

exceptions including RAS pathway mutations in colorectal cancer and EGFR gatekeeper mutations (such as 

T790M) in lung cancer. Biomarkers of resistance are likely to attract increasing attention, allowing for more 

precise matching of patients with treatments that are likely to be effective.

Proportion of patients with advanced cancer who are 
potentially eligible for a biomarker associated therapy
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Proportion of patients with advanced cancer by tumour type who are po-
tentially eligible for a biomarker associated therapy
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Did you know there are currently more than 70 cancer drugs with required or 
recommended predictive biomarkers?

As ever increasing numbers of 

biomarkers enter routine onco-

logy practice, now is the time to 

ensure that robust systems are 

in place to guarantee access to 

testing for all eligible patients.
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