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OncoBEAM RAS CRC

Optimising therapy selection in metastasized CRC (mCRC)

Precision medicine using anti-EGFR therapy is a well-established part of mMCRC management. However,
it requires reliable and timely RAS mutation analysis as recommended by international guidelines
(ESMO, NCCN, ASCO). Liquid biopsies revolutionised precision medicine, overcoming limitations
of tissue biopsy like tumour heterogeneity, samples accessibility and turnaround time. Especially
for monitoring therapy response, liquid biopsy facilitates fast adaption of therapies according to
clonal tumour evolution, so further improving mCRC management. Since almost half of RAS mutant
mCRC patients present with a mutant allele fraction lower than 1% (Fig. 1) highly sensitive technologies
are mandatory. The eligibility of the OncoBEAM RAS CRC IVD kit was proven in various clinical
studies as summarised and listed below (Fig. 2).
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Meta-analysis of concordance studies between OncoBEAM and tissue biopsy
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OncoBEAM RAS CRC liquid biopsy for reliable therapy selection
and monitoring in mCRC
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in the primaries and could be followed up by highly sensitive liquid biopsy assays enabling the quick adaption of treatment strategies.

[9] Misale S et al. (2014): Blockade of EGFR and MEK Intercepts Heterogeneous Mechanisms of Acquired Resistance to Anti-EGFR
Therapies in Colorectal Cancer. Science Translational Medicine. 6(224):224ra26.

Key message: Liquid biopsies used for monitoring RAS mutations of mCRC patients on anti-EGFR therapy enable early initiation
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