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Lay title of project  

Identify DNA markers to predict upgrading in men on Active Surveillance 

What are you proposing? 
More men die with prostate cancer than from it and a famous surgeon once 
divided prostate cancers into pussy cats and tigers. Despite an increasing 
number of possible treatments for prostate cancer, the side effects of many of 
them can still be severe. 
 
This makes it really important to only treat those men who really need it. But 
living with cancer isn’t easy, and many men get very anxious about the cancer 
growing when it is being monitored by active surveillance (regular blood tests 
and MRI scans, with occasional repeat biopsies) rather than being treated. In 
these cases, men may choose to have treatment, and live with the side effects, 
even when there isn’t a medical need for it.  
 
This study aims to predict those men who are at low risk of cancer progression, 
and so can be confident in their decision to avoid treatment. We will do this by 
identifying genetic markers in tissue from prostate biopsies of men on active 
surveillance, and will look at this together with publicly available genetic 
information from men with prostate cancer.  



 

  
 
 

 
Our team has extensive experience in this field. We already know from breast 
and ovarian cancer that abnormalities in some ‘cancer genes’ offer a means to 
identify, and provide personalised treatments for, aggressive prostate cancers. 
So in this project we’ll use a similar approach to identify markers of low-risk 
prostate cancer. 
 

Why are you proposing it? 

The National Institute for Clinical Excellence (NICE) recommends surveillance 
over radical treatment for men with low risk prostate cancer, but one third of such 
patients will get upgraded from low to medium or high risk at some point. Anxiety 
and concern about cancer progression also contribute to drop-out from 
surveillance programmes, with a reported 10-50 per cent of men choosing to 
undergo radical treatment within 12 months of their diagnosis. Clinicians – and 
men - need to be confident that they are correctly identifying men at low risk of 
cancer progression.  

 

How are you proposing to do it? 
The National Institute for Clinical Excellence (NICE) recommends surveillance 
over radical treatment for men with low risk prostate cancer, but one third of such 
patients will get upgraded from low to medium or high risk at some point. Anxiety 
and concern about cancer progression also contribute to drop-out from 
surveillance programmes, with a reported 10-50 per cent of men choosing to 
undergo radical treatment within 12 months of their diagnosis. Clinicians – and 
men - need to be confident that they are correctly identifying men at low risk of 
cancer progression. 

 

What evidence or supporting data do you have to 

support this project? 

We know from a recent audit of clinical data from men with low-risk prostate 
cancer at Guy’s Hospital that for one third of patients, their cancer starts to grow 

again by two years after initial diagnosis. We have biopsy tissue available from 
their surveillance follow-up, and we hope studying the DNA in this tissue will allow 
us to predict which men will suffer disease progression – and which men won’t. 
 

How long will it take?  

36 months 
 

What are the expected outcomes? 
By combining clinical information with genetic data obtained from biopsy samples 

from men with low risk prostate cancers, we hope to identify specific DNA markers 

that predict a need for aggressive therapy, as well as markers that can confirm 

suitability for active surveillance. 
 
 



 

  
 
 

How could it make a difference to the lives of men 
affected by prostate cancer? 
 

Despite active surveillance being recommended for men with low risk prostate 

cancer, we still don’t have a reliable way to predict who this is a safe option for, 

and who is at risk of their disease eventually progressing. The identification of 

DNA markers to predict disease progression in low-risk cancers can only help 

clinicians make the correct treatment choice for their patients. 

 

Please write a summary of the project in one 
sentence only. 
 
We hope to find DNA markers that can identify men whose prostate cancer does 

not need treatment and can be managed by surveillance alone 


