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KRAS Biomarkers in Colorectal Cancer

What is colorectal cancer?

Colorectal cancer — often abbreviated to CRC — is cancer that begins in the colon or the rectum. The colon and
rectum are found in the part of your digestive system known as the large intestine. The colon is sometimes called the
large bowel.

Are there different kinds of CRC?

Oesophagus There are several types of CRC. The most
common type is adenocarcinoma, which
Stomach develops from cells that line the inside of the

large intestine. Adenocarcinomas typically
begin as an abnormal tissue growth called a
polyp or adenoma inside the colon or
rectum.
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How are cancer cells different?

Cancer cells are different to healthy cells because they
have changes (mutations) in their genes. Genes carry
instructions for making proteins that control how body
cells multiply and function.

Cancer cells multiply
and tumor forms

Mutations in the genes cause cancer
7 cells to behave differently from
normal cells — they grow too quickly,
do not stick together or do not die

L when they should.

Normal cells
- What is KRAS?

KRAS is a

e gene mutation
What is a biomarker? e biomarker
Biomarkers include genes and proteins that can be used to measure a 45% of people with CRC
disease and the progression of a disease. have a KRAS mutation.

Biomarkers can be used for different things. In CRC, they can be used in
diagnosing the disease (these are diagnostic biomarkers), monitoring
changes and predicting how the cancer may develop (prognostic
biomarkers), and to help select the best type of treatment (predictive
biomarkers). Some biomarkers have more than one use.

There are different types
of KRAS mutation.

The most common KRAS
mutations in CRC are G12D,
KRAS is one of many biomarkers in colorectal cancer. G12V, G13C, and G12C
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How do | know if my cancer cells have a KRAS mutation?

Testing for biomarkers is done on a sample (a biopsy) of your cancer cells or with a blood test.

Your surgeon probably took a sample of your tumor during a colonoscopy when you were first diagnosed or during
surgery, if you had it. If your cancer has spread and you have new tumors in a different part of your body, your
doctor will collect a sample from these tumors. This sample will then be tested for biomarkers.

What is the outlook for people with CRC
with a KRAS mutation?

People with KRAS-positive CRC often do not respond to
treatments currently available as well as people who do not
have KRAS-positive CRC.

However, the outlook for people with KRAS-positive
metastatic cancer is improving. Scientists have developed the
first treatments to target a KRAS mutation in a type of lung
cancer.

Trials are now happening to investigate these treatments
for CRC.

Clinical trials

Research is going on all the time into new treatments for
cancer. There are more targeted therapies in development.

Why is it important to know which
KRAS mutation my cancer has?

Finding out which KRAS mutation your CRC has
can help your doctor know which treatments

e are likely to work best for you
e are not likely to be effective.

Also, new treatments are being developed that
directly target the abnormal protein produced by
the mutated KRAS gene. These are called
"targeted therapies'.

e Laboratory studies

e Drug is approved for testing in humans

Preclinical

All potential treatments that show promise in early
tests need to enter clinical trials.

So, if there is no approved therapy for your cancer,
there may be a clinical trial of a new treatment
that you can join, if you qualify for it.

There are several different phases of clinical trials
that new treatments must go through before
they can be approved. The treatment must

pass each phase before it can move on to

the next.

Colorectal Cancer Alliance and Fight CRC
have information about clinical trials.
Your doctor may also be able to give
you information.

a8., . o

e Evaluate safety
e Determine safe dosage

¢ |dentify side effects

Phase |

e Test effectiveness

e Further evaluate safety

e Confirm effectiveness
e Monitor side effects
e Compare to other treatment

e Collect information

More help and information

Colorectal Cancer Alliance
ccalliance.org

Fight Colorectal Cancer
fightcolorectalcancer.org
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Bowel Cancer UK
bowelcanceruk.org.uk

American Cancer Society
cancer.org
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What is colorectal canrer?

viated to CRC -

is cancer that begins in the colon or the rectum. The colon and
your digestive system known as the large intestine. The colon is sometimes called the

Are there different kinds of CRC?

Oesophagus

There are several types of CRC. The most
common type is adenocarcinoma, which
Stomach develops from cells that line the inside of the
large intestine. Adenocarcinomas typically
begin as an abnormal tissue growth called a
polyp or adenoma inside the colon or
rectum.

et

can he! ik e
< e ey 10
- iy oty 1058 e edy
W are
ive . o o s
e jtive CRC it KRA 59“‘ veioped 1 en By w"V“ o
nave K or pect! ave 92" Ao e get the 35 ese ore A _
ot @W"“" atypeof S ety €N gene. T , Colon
‘ﬁﬁf‘\‘ i am e e polyps
1S 10 ents tax
treatine
happ!
riale 3
CRC. ruded s
for « Laborato & e fortEing in
ior o Drug 537" Mutations in the genes cause cancer
cqimical w1 e cells to behave differently from
ysgaracnd althe 7 i s 08 e normal cells - they grow to quickly,
wﬁ“m are o o praise ™€  ine e dz:‘ not ;uck :‘cgi;her or do not die
15 that s fect when they should.
iy e
g2 e o « ety 5
ets et © i pasioy Normal cells
fanew
o, ere 2 10 0 Srical i ww g S — fotfedteeE What is KRAS?
there TR T L yov j v evatuate 521
s you an hasesf I - Further KRAS s a
rert o
o difter ugh B¢
There 3¢ ST L st 80 O !“,(mewaﬁ * gene mutation
t g s: oo TY‘\“Z -  ° Confiem * biomarker
ey ¢ pefore et
pase eat )
passach® ” o ole! jloimeasure:a 45% of people with CRC
et catance RAT have a KRAS mutation.
2 on abaut IR e ey can be used in
e 00 o be e menitoriog There are different types
our € ation nostic of KRAS mutation.
s informal L
v nt (predictive
\CM‘{ uk
o o mwrg
% {DY’“"W
T Coore N
pore e Fight AT cancer
o s 82 ! By
cor e = e e =
ccalidt =
=£
p M\B?‘w-
o T e
2t

© 2024 S. Karger Publishers Ltd
Merchant House

5 East St Helen Street
Abingdon, Oxford
OX14 5EG, UK

Although this booklet has been supported
with funding from Mirati Therapeutics, Inc.,

the opinions expressed are those of the
writer and contributors.

IRATI

THERAPEUTICS

’ colorectal
b cancer
alliance

COLORECTAL CANCER

Trusted
Information
Creator

Patient Information Forum

HEALTHCARE

Ka rger'



