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SCREENING :
Without good biomarkers, it is almost impossible to detect 
early cancer. 
Medical imaging, using as a tracer an essential element for 
the activity of all organs, is in essence an impractical tool for 
locating an early tumor.    

THERAPY FOLLOW-UP :
No blood biomarker to date is able to provide information on 
tumor activity. Such information is important to evaluate the 
effectiveness of a therapy. 

 is secreted by tumor cells of the affected organ from the onset of 
tumorigenesis and throughout the life of the tumor. This biomarker has 
been detected in 83% of blood samples from all types of cancers that 
have been studied so far, 16 in September 2020.1 
While all cancer cells appear to secrete , 
Cancer stem cells (the true tumor reactor) produce up to 1,000 times 
more cancer stem cells than other cancer cells.2
Other known biomarkers are related to one or more cancer types. 

 is, to date, the only blood biomarker on the market, which is 
cancer-specific and not only specific to one type of cancer (16 types of 
cancers tested, 16 types detected).

As an aid for screening,  is an indicator of tumor cell acti-
vity, but does not indicate the stage or type of cancer. Its level can 
be high when the tumor is early and small. Therefore, detection 
of  must be combined with a cancer screening approach. 
See proposal of protocols implemented by some clinicians, on the 
Progastrin Cancer Control Association Protocols sheet.4

As an aid in the early detection of recurrence, knowing the ori-
ginal tumor, it is easier for the clinician to locate the recurrence.

As an aid to therapy follow-up, it is imperative to have a baseline 
level of , if possible prior to any type of treatment. This level 
will serve as a reference for interpreting future variations related to 
treatments and the evolution of the disease. 

1. It is the longitudinal evolution of the blood level of  
that is the most significant, and not a single point in time.  

2. If  is used as an aid for screening, the result should 
be checked at a distance from the first blood draw. 

3. If the patient’s baseline rate is below the detection cut-off 
of the test, then the interpretation of a higher post-therapy 
rate may become a new baseline rate.
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A new blood biomarker to help 
cancer detection and follow-up 
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B I B L I O G R A P H I E

Clinical utility sheets are available for download on the Progastin 
Cancer Control Association website:

www.progastrin-cancer-control.org

4 PROPOSED CLINICAL USE

This document is intended for health professionals for medical 
information purposes only.

D I S C L A I M E R

• La  is the circulating progastrin, a blood biomarker that is known to be present       
in the blood samples of 83% of cancer patients. 

• It is a biomarker of tumor activity. 
• It is released by tumor cells at all stages of cancer. 
• It exerts major oncogenic functions on tumor cells.3 
• While intracellular progastrin is produced in stomach cells to mature into gastrin, 

 is secreted by the cancer cells of the organ affected by cancer and is therefore 
unrelated to gastrin production.

• Its presence is detected by the  smart blood test and quantified by the   lab. 
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A new blood test 
for the detection and measurement of 

: What it is?1

Principle of the test:2

From the blood test to the report to the physician:3

The  smart assay detects  and the  lab assay doses  (circulating human progastrin).
The test is intended for professional laboratory use only.

The assay measures the concentra-
tion of  in plasma samples that 
have been collected in EDTA tubes.

The  lab assay is technical-
ly characterized by a detection limit 

(LoD, 1.0 pM) and a quantification 
limit (LoQ, 3.3 pM). The LoD detects 
the presence of  and the LoQ 
gives the concentration at which 
the assay is quantitative.

Table 1: Comparison of  levels in controls (healthy blood donors aged 18 to 40 years with low 
cancer risk) and cancer patients (16 cancers tested, all combined)1. Reference values are given for 
a percentile of 2.5 (low value) and 97.5 (high value). IQR: interquartile range, 25-75%. SE: Standard error.

The Progastrin Cancer Control association has already published the white paper on the 
links between hPG80 (circulating progastrin) and cancer in French and English. This white 
paper can be downloaded from our website at:  
https://www.progastrin-cancer-control.org
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