. KRAS G12C is a key oncogenic mutation in NSCLC'”

KRAS 1s the Most Common Driver
Mutation in NSCLC?

Approved targeted therapies in NSCLC®
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Targeted therapy is not currently available for patients with KRAS mutations®
KRAS mutations are prognostic for poor survival in patients with NSCLC’®*

13% (~1in 8) of

patients in the US
with NSCLC have
the KRAS G12C
driver mutation*

~23,000

new patients
are diagnosed
with KRAS G12C
mutated lung
cancer annually
in the US®

KRAS™ mutant protein promotes oncogenic signaling, supporting cancer cell
growth and survival’"

KRAS (Wild-Type)

KRAS cycles between
inactive (GDP-bound)
and active (GTP-bound)
states, serving as

an on/off molecular
switch to regulate
downstream signaling
pathways®'*

The KRAS G12C
mutation favors the
active form of the
KRAS mutant protein,
supporting cancer
cell growth and
survival’"
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Biomarker testing is critical for identifying driver mutations in NSCLC

Identification of driver mutations may allow for targeted therapeutic interventions that lead to
improved patient outcomes””
Guideline Recommendations for Biomarker Testing

PREDICTIVE N
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'NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)

Despite guideline recommendations, many patients do not receive testing for biomarkers or appropriate targeted therapy?2
Are you testing for biomarkers in your patients with NSCLC?

Considerations for sample collection and selection of testing platform

Single-Gene vs Multigene Platforms

Single Gene [eg, PCR)

Sample Collection

Tissue Biopsy

Liquid Biopsy Multigene (eg, NGS)

Gold standard; tissue extracted Detects prespecified
METHOD o prinany tamor AL mutations®
TUMOR Limited to composition of GENES Asingle gene of
HETEROGENEITY tumor biopsies™* ASSESSED interest?
SAMPLE [nvasive with possible TURNAROUND 1-7 dayss??
COLLECTION complications” TIME y
SAMPLE Sufficient tissue should be
REQUIREMENTS collected at diagnosis to optimize cosT Lower?
molecular testing®
SAMPLE DNA/RNA structural changes
INTEGRITY possible in FFPE samples”

Liquid biopsy may be used when insufficient tissue is available or when the patient KRAS testing can be performed as part of a multigene panel or as a single-gene test"”"”

is not medically fit for invasive tissue sampling®

Learn more at FindKRASG12C.com

AMP, Association for Molecular Pathology; ASCO, American Society of Clinical Oncology; CAP, College of American Pathologists; FFPE, formalin-fixed paraffin-embedded; IASLC, International Association for the
Study of Lung Cancer; NCCN, National Comprehensive Cancer Network; NGS, next-generation sequencing; NTRK, neurotrophic tyrosine receptor kinase; PCR, polymerase chain reaction; PD-L1, programmed cell
death ligand 1; TMB, tumor mutational burden
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