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Protect Your Patients  
Against Melanoma  
Relapse
Help them make informed decisions about 
treatment by determining their BRAF status
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The BRAF gene and what it means  
for your patients with melanoma +

You are the first line  
of defense for your  
patients with melanoma. 

Mutations of the BRAF gene are present in about  
50% of all patients with melanoma1 

BRAF mutations are common oncogenic drivers  
that can arise early2,3 

The BRAF gene, a serine/threonine kinase, is a key element  
of the mitogen-activated protein kinase (MAPK) pathway  
and impacts the regulation of cell growth2

BRAF mutations stimulate constitutive activation of MAPK  
signaling, promoting melanoma development and  
tumor progression2

The most common BRAF mutations are BRAF V600E  
and BRAF V600K4

Common BRAF mutations are acquired and not inherited1
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Relapse rates show that  BRAF+ melanoma is significantly 
more aggressive than BRAF wild-type melanoma5 

3 ways that BRAF mutations  
increase the risk to your patients 

AT 3 YEARS, NEARLY 8 OF 10
patients who were BRAF+ relapsed.5

Relapse rate 3 years after surgery without adjuvant therapy
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Patients with BRAF+ melanoma are more likely to develop 
brain metastases than any other tumor type6

3 ways that BRAF mutations  
increase the risk to your patients 

2.  

Up to 60% of patients with BRAF+ 
metastatic melanoma develop brain 
metastases during the disease course.7 

Patients with brain metastases  
have a poor prognosis with median 
overall survival (OS) of 4 to 6 months.8

+(continued)
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Patients with BRAF+ melanoma have a higher risk of mortality9

•  The median OS from diagnosis of first distant metastasis in the 
complete cohort was 46.1 months for BRAF–wild-type (WT) 
patients and 11.1 months for BRAF-mutant patients (P=.006)9

•  In a separate study, a meta-analysis of 52 studies with a pooled 
population of 7519 patients, patients with BRAF+ melanoma 
had a significantly higher risk of reduced OS (23%) vs patients 
with BRAF WT (hazard ratio, 1.23; 95% CI, 1.09-1.38)10 
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3 ways that BRAF mutations  
increase the risk to your patients 
(continued) +

3.  

“ Molecular testing to determine 
BRAF mutation status has 
become standard-of-care in the 
modern clinical management of 
patients with advanced metastatic 
melanoma.”

            – Columbino M et al. J Clin Med. 
2020;9(2430):1-14.OS, overall survival; WT, wild-type.

Prospective cohort study of consecutive patients with unresectable or metastatic melanoma attending Melanoma 
Institute Australia between June 2009 and January 2010.
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Testing modalities used to  
identify BRAF mutations

Clinical guidelines recommend BRAF testing as an important step in selection  
of therapy for patients with high-risk stage III or resected stage IV melanoma.13

1

2

3

4

Mutation-specific polymerase chain reaction (PCR):  
rapidly making copies of small segments of DNA11

Mutation-specific real-time PCR (rtPCR): a more sensitive technique  
than traditional PCR where targeted DNA segment is amplified and  
quantified simultaneously12

Next-generation sequencing (NGS): rapid, scalable DNA sequencing  
that is able to simultaneously analyze multiple genes12

Other, nonmolecular testing methods12: 
• Immunohistochemistry (IHC) for identifying the V600E mutation only 
• Sanger sequencing 
• Pyrosequencing 

+
Molecular tests  
(eg, PCR and NGS)  
are critical in identifying  
BRAF V600E/K mutations.
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Protect your patients  
and help them stay  
relapse free 
Test for BRAF mutations as early  
as possible to help expedite your  
patients’ care

Your patients deserve to know all the details  
of their cancer so they can make an informed 
treatment decision.

References: 1. Mehnert JM, Kluger HM. Driver mutations in melanoma: lessons learned from bench-to-bedside studies. Curr Oncol Rep. 2012;14(5):449-457. 2. National Center for Biotechnology Information. BRAF B-Raf  
proto-oncogene, serine/threonine kinase [Homo sapiens (human)]. Updated April 26, 2021. Accessed April 28, 2021. https://www.ncbi.nlm.nih.gov/gene/673. 3. Omholt K, Platz A, Kanter L, Ringborg U, Hansson J. NRAS and 
BRAF mutations arise early during melanoma pathogenesis and are preserved throughout tumor progression. Clin Cancer Res. 2003:9(17):6483-6488. 4. Kong BY, Carlino MS, Menzies AM. Biology and treatment of BRAF mutant 
metastatic melanoma. Melanoma Manag. 2016;3(1):33-45. 5. Barbour AP, Tang YH, Armour N, et al. BRAF mutation status is an independent prognostic factor for resected stage IIIB and IIIC melanoma: implications for melanoma 
staging and adjuvant therapy. Eur J Cancer. 2014;50(15):2668-2676. 6. El-Osta H, Falchook G, Tsimberidou A, et al. BRAF mutations in advanced cancers: clinical characteristics and outcomes. PLoS ONE. 2011;6(10):e25806.  
7. Zhang D, Wang Z, Shang D, Yu J, Yuan S. Incidence and prognosis of brain metastases in cutaneous melanoma patients: a population-based study. Melanoma Res. 2019;29(1):77-84. 8. Bander ED, Yuan M, Carnevale JA,  
et al. Melanoma brain metastasis presentation, treatment, and outcomes in the age of targeted and immunotherapies. Cancer. doi:10.1002/cncr.33459. 9. Long GV, Menzies AM, Nagrial AM, et al. Prognostic and 
clinicopathologic associations of oncogenic BRAF in metastatic melanoma. J Clin Oncol. 2011;29(10):1239-1246. 10. Ny L, Hernberg M, Nyakas M, et al. BRAF mutational status as a prognostic marker for survival in malignant 
melanoma: a systematic review and meta-analysis. Acta Oncol. 2020;59(7):833-844. 11. National Center for Biotechnology Information. Polymerase chain reaction (PCR). Updated April 26, 2021. Accessed April 30, 2021.  
https://www.ncbi.nlm.nih.gov/probe/docs/techpcr. 12. Vanni I, Tanda ET, Spagnolo F, Andreotti V, Bruno W, Ghiorzo P. The current state of molecular testing in the BRAF-mutated melanoma landscape. Front Mol Biosci. 
2020;7:113. 13. Seth R, Messersmith H, Kaur V, et al. Systemic therapy for melanoma: ASCO guidelines. J Clin Oncol. 2020;38(33):3947-3970. 


