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Summary

Prostate cancer (PQ) is a type of cancer
that affects the prostate gland of the Wise.Guy.

male reproductive system, and is the

most common non-cutaneous

malignant cancer in men. Internationally, it is the sixth-largest cancer-related cause of death in
men. Those aged over 50 are at the greatest risk of developing PC, with advanced age being the
primary risk factor for the disease.

Most cases of PC (95%) are classed as adenocarcinomas, a type of cancer that arises in the cells
of glands. Around 4% of cases display transitional cell morphology, and originate from the
urothelial lining of the prostatic urethra. In rare cases prostate cancer may present with
neuroendocrine morphology, and can arise from neuroendocrine stem cells present in the
prostate. PC begins with the conversion of normal semen-secreting prostate gland cells into
cancerous cells. In 75% of cases these start developing in the peripheral zone of the prostate -
the site closest to the rectum.

PC is often asymptomatic, which can lead to a lack of diagnosis in the early stages of the disease,
rendering treatment less effective once a diagnosis is made. If symptoms are present or if a
diagnosis has been made during a physician’s examination, depending on the stage of the
disease, the cancer may be treated through surgical removal of cancerous cells, radiation
therapy, or a combination of both.

The PC market consists of therapies for both hormone-sensitive and castration-resistant forms
of the disease. The options available for the two forms are notably different, with hormonal
therapies used in the hormone-sensitive stage, and chemotherapy or targeted therapies used in
the castration-resistant stage. Castration-resistant PC relates to both symptomatic and
asymptomatic forms of the disease that no longer respond to hormonal therapy.
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Hormonal therapies are widely used across multiple stages of hormone-sensitive disease, and
the goal is to halt PC growth stimulated by testosterone. There are two methods used to treat PC
through targeting hormones. The first is androgen deprivation therapy (ADT) using gonadotropin
releasing hormone (GnRH) agonists and antagonists, and the second is androgen receptor (AR)
blockage, using compounds termed anti-androgens.

The differences between many of these products are relatively nuanced, and must be
understood fully by companies seeking to position a novel drug in this market. This tabular
heatmap framework, designed to provide an easily digestible summary of these clinical
characteristics, provides detailed information on all late-stage clinical trial results for products in
the PC market and late-stage pipeline. These are split along lines of therapy, and are therefore
reflective of the treatment algorithm.

All safety and efficacy endpoints reported in these trials are displayed, for both the drug and
comparison groups. In addition, key study characteristics such as the size, composition and
patient segment of the study population are provided. These results are presented in a visually
accessible, color-coded manner in order to maximize ease of use.

The accompanying text provides a detailed analysis of the clinical benchmarks set by the current
market landscape, and the anticipated changes to these benchmarks, and to the treatment
algorithm, as a result of the late-stage pipeline.

Scope

- What are the clinical characteristics of currently approved therapies for PC, in terms of specific
safety and efficacy parameters?

- What are the key unmet needs in this indication, and which clinical safety and efficacy
parameters are most closely linked to them?

- Which novel classes of therapy are expected to emerge in the treatment of PC?

- Which targets do these therapies act upon?

- Which sub-types of patients could potentially benefit from these new products?

Reasons to buy

- Understand the current clinical landscape by considering the treatment options available for
each patient segment.

- Visually compare the currently approved treatments available at each line of therapy, based on
the most important efficacy and safety parameters tested in clinical trials.

- Assess the current late-stage pipeline, in terms of the likely positioning of each product and the
implications for the clinical landscape at each line of therapy.

- Understand the relative strengths and weaknesses of the studies used to gather these data.

- Build up a nuanced understanding of the clinical benchmarks set by these products, and
consider how the current late-stage pipeline will affect these benchmarks.

- Assess your own pipeline programs in light of these benchmarks in order to optimally position
them and maximize uptake by clinicians.

Table of Content: Key Points
1 Table of Contents 2



2 Introduction 3

2.1 Report Guidance 4

3 Marketed Products 5

3.1 Hormone-Sensitive Localized or Locally Advanced Prostate Cancer 5
3.2 Hormone-Sensitive Advanced or Metastatic Prostate Cancer 5

3.3 Metastatic Castration-Resistant Prostate Cancer 7

3.3.1 mCRPC - Normal Progression 7

3.3.2 mCRPC with Rapid Progression or Symptomatic mCRPC 9

3.3.3 Docetaxel-Resistant/Refractory mCRPC 9

4 Pipeline Products 11

4.1 Changes to Hormone-Sensitive Localized Disease, 2016-2022 11

4.2 Changes to Hormone-Sensitive Metastatic Prostate Cancer, 2016-2022 12
4.3 Changes to Metastatic Castration-Resistant Prostate Cancer, 2016-2022 13
4.3.1 mCRPC - First Line 13

4.3.2 mCRPC - Second Line 15

5 Appendix 17

5.1 Abbreviations 17

5.2 References 17

5.3 Research Methodology 20

5.4 Contact Us 21

5.5 Disclaimer 21

...Continued

ACCESS REPORT @ https://www.wiseguyreports.com/reports/875084-prostate-cancer-heat-map-
and-analysis 0O

Get in touch:

LinkedIn: www.linkedin.com/company/4828928
Twitter: https://twitter.com/WiseGuyReports [
Facebook: https://www.facebook.com/Wiseguyreports-1009007869213183/2fref=ts

Norah Trent

wiseguyreports

+1 646 845 9349 / +44 208 133 9349
email us here

This press release can be viewed online at: https://www.einpresswire.com/article/362156379

EIN Presswire's priority is source transparency. We do not allow opaque clients, and our editors
try to be careful about weeding out false and misleading content. As a user, if you see something
we have missed, please do bring it to our attention. Your help is welcome. EIN Presswire,
Everyone's Internet News Presswire™, tries to define some of the boundaries that are reasonable
in today's world. Please see our Editorial Guidelines for more information.


https://www.wiseguyreports.com/reports/875084-prostate-cancer-heat-map-and-analysis
https://www.wiseguyreports.com/reports/875084-prostate-cancer-heat-map-and-analysis
http://www.linkedin.com/company/4828928
https://twitter.com/WiseGuyReports
https://www.facebook.com/Wiseguyreports-1009007869213183/?fref=ts
http://www.einpresswire.com/contact_author/2244996
https://www.einpresswire.com/article/362156379
https://www.einpresswire.com/editorial-guidelines

© 1995-2021 IPD Group, Inc. All Right Reserved.



