GENETICS, BIOMARKERS, -3

AND COLORECTAL CANCER ::\\‘;-

Cancer happens when cells in the body change as they grow and divide. Using both GENETIC
TESTING and BIOMARKER TESTING, your health care team can make the best decisions to

help manage your disease and find the best treatments.

GENETICTESTING VS BIOMARKER TESTING

For patients with colorectal or other types of cancer,
both genetic and biomarker testing can help your doctor
figure out the best treatment for you.

GENETICTESTING looks for inherited DNA changes to
find if a person has a higher risk for developing colorectal
and other cancers.

BIOMARKER TESTING looks for physical features of
your cancer like proteins and genes to help your doctor
understand your cancer. These tests can give information
on how your cancer will change over time and help guide
treatment.
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WHO SHOULD CONSIDER CANCER GENETIC
TESTING?

People with a strong family history of colorectal
and many other cancers.

Many first-degree (parents, siblings, or children)
relatives with colorectal cancer.

Personal or family history of young-onset colorectal
cancer.

GENETICTESTING should be guided by a genetic
counselor or other health care professional. It can

help diagnose inherited medical conditions. Genetic
counselors can also help guide care and recommend
screening that can reduce the risk of developing cancer.

GENETICTESTING VS. BIOMARKERTESTING

Both can provide important information about your cancer.

GENETICTESTING can provide valuable information
for you and your family. It can help with health care
decision-making either before or after a diagnosis.

Looks for genetic changes that increase your risk
for other diseases and cancer.

Finds inherited health conditions related to
colorectal and other cancers.

Shows a higher risk for specific diseases and other
health conditions.

Helps health care providers choose the right
treatment and care options.

INHERITED COLORECTAL CANCER
CONDITIONS IDENTIFIED THROUGH GENETIC
TESTING INCLUDE:

Lynch Syndrome (Hereditary Non-Polyposis
Colorectal Cancer or HNPCC)

Familial Adenomatous Polyposis (FAP)
MUTYH-Associated Polyposis (MAP)
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BIOMARKER TESTING examines your specific cancer
tumor DNA and molecular traits (physical features) to
help guide personalized treatment and monitor how
well it works.

Your doctor might call this NGS, tumor, genomic,
molecular, or somatic testing.

Uses a tissue or blood sample to look for specific
markers and changes in the gene.

Looks for DNA changes, RNA levels, or proteins in
the tumor. These markers help show:

°  the type of cancer

> how the cancer may behave

°  how it might respond to treatment

Can help guide treatment decisions by showing
how traits in cancer cells may affect how the cancer
will respond to chemotherapy, immunotherapy, and
other types of treatment.

Cancer-specific biomarkers can also determine which
clinical trials may be beneficial for your treatment.
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MRD TESTING AND TREATMENT IMPACTS

MINIMAL RESIDUAL DISEASE (MRD) is the small amount of cancer cells that may remain in your body following
surgery or treatment. A simple blood draw, also called a Liquid biopsy (LBx), can be used to find MRD by looking for
cancer-specific cells after treatment.

MRD TESTING is commonly used for stage Il and Ill cancer to find cancer cells that may remain in the body. This blood
test can find active cancer and may help you and your health care team make treatment decisions.

TYPES OF MRD TESTING
1. Tissue-free (blood-only) MRD TESTS looks for small bits of tumor DNA (ctDNA) still in your blood after your

treatment ends. This test gives your doctor a fast and easy way to check for any remaining cancer cells and help
figure out if the cancer may come back.

A tumor-informed MRD TEST is made for your specific tumor. This helps your care team track any remaining cancer
and help check if the cancer may return.

Talk with your health care provider about the best MRD TEST for your cancer journey.

DISEASE MONITORING DURING AND AFTER
CANCER TREATMENT

MONITORING FOR COLORECTAL CANCER WITH MRD TESTING CAN: @
+  Track your treatment progress to see if your current treatment is working.

Find signs your cancer is returning early, when treatment will be most effective.

Guide future care and help make informed decisions.

Monitor your health and manage long-term side effects.

Give you peace of mind.
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WHATTO EXPECT:

STAGEI STAGES Il & 111 STAGE IV (METASTATIC)

Colonoscopy, usually a year
after surgery, to look for new
tumor growths inside your
colon.

Monitoring will be more often in

the first few years after treatment
and will likely include a mix of

colonoscopies, MRD TESTING,

Your care team will use imaging
and blood tests to track how the
treatment is working. This will
continue throughout treatment

and imaging scans. and into survivorship.

MRD TESTING can be started four weeks after treatment ends, and can be repeated as often as every 3-6 months.
This timeline may vary based on your cancer stage and the risk of it coming back.

Benefits of MRD TESTING include offering a safe and non-invasive way to find if your cancer is returning earlier than
standard tests, and help your doctor make needed changes to your treatment plan.

Drawbacks may be that MRD TESTING is a newer type of disease monitoring, so some doctor’s offices may not use it.
These tests can also cost more than other methods. In addition, MRD TESTING, like all monitoring, may sometimes show
the wrong result (false-positive or false-negative results).
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