Understanding metastatic
castration-resistant prostate
cancer (mCRPC)
About mCRPC
With more than 1.4 million new cases in 2020 alone, prostate cancer is the most frequently
diagnosed cancer among those with a prostate gland in more than half the world and the
second most diagnosed cancer overall, after breast cancer.1,2

In castration-resistant prostate cancer, the tumor shows signs of growth, such as rising
prostate-specific antigen levels, despite the use of hormone treatments that lower testosterone.3
In mCRPC, the tumor spreads to other parts of the body, such as neighboring
organs or bones, and remains unresponsive to hormone treatment.3

Patients with metastatic prostate cancer have an approximately 3 in 10 chance of surviving 5 years.2

There remains a high unmet need for new treatment options for patients with progressive, metastatic prostate
cancer.
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Understanding PSMA, and what it means for you
What is it?
Prostate-specific membrane antigen, or PSMA, is a phenotypic biomarker located on the surface
of certain cells.4 In metastatic prostate cancer, if cancer cells have an abundance of the PSMA
biomarker, it means the cancer is “PSMA positive”.4

Why it matters?

More than 80% of prostate cancer tumors highly express the PSMA biomarker5-11, meaning it may
help you and your doctors assess where your metastatic prostate cancer is progressing and where
in the body it has spread. PSMA may help inform the decisions you and your doctor will make
regarding your metastatic prostate cancer treatment plan.

What can you do?
Talk to your doctor about PSMA and what it may tell you about your metastatic prostate cancer. More
information about your metastatic prostate cancer may help you and your doctor understand your disease and
plan your care.

Questions you might want to ask your doctor include:
• How can I learn if my advanced prostate cancer is PSMA positive?
• How would my cancer being PSMA positive impact my cancer care?
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