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2	 Accelerating Progress Against Cancer

You visit your doctor for your annual physical. She asks you to undergo a routine blood test. You wait a few minutes 

for the test to process and are called back to hear the results. She tells you that the test detected cancerous cells in 

your bloodstream, which are an indication of an early-stage cancer that is developing somewhere in your body. 

The doctor reassures you that since the cancer was detected at a very early stage, there is a good chance that 

it can be managed or cured. She refers you to an oncologist and recommends additional tests to determine the 

molecular “fingerprint” of the cancerous cells. This takes just a few hours, and will provide vital information about 

the gene and protein abnormalities that may be driving the cancer.

When you meet your oncologist, he tells you that you have an early-stage cancer arising in the kidneys. But the 

tumor’s location isn’t really what he considers most important. In this molecular era of cancer treatment, what 

matters most is your genomic profile and the unique combination of molecular features of your cancer. In your 

case, the cancer is caused by a specific set of abnormal genes, which are disabling three key “hubs” in the vast 

network of molecular pathways that regulate the growth of your cancerous cells. As a result, the cells have become 

stuck in an “always grow” mode.

Your oncologist explains the standard treatment options available to target these hubs. He also notes that your 

electronic health record (EHR) indicates that based on your medical history and genomic predisposition — and on 

information from other patients like you who have undergone these treatments — you will probably have an adverse 

reaction to one of the standard therapies. The EHR also identifies a clinical trial of a new therapy, for which you 

qualify based on your molecular profile. 

Your oncologist explains the risks and benefits of participating in the clinical trial, and you go home to think it over 
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and talk with your family. You review your EHR lab report and other personalized information on your computer 

and contact your local comprehensive cancer center’s second opinion service to review your options. With the 

second opinion confirming your doctor’s assessment, and feeling confident in your own knowledge, you return to 

your oncologist’s office, enroll in the trial, and immediately receive electronic confirmation with information on 

next steps. 

The treatment being studied in the trial includes two new drugs, which are attached to a microscopic “nanoparticle 

shuttle” that will deliver them directly to individual cancer cells, sparing healthy cells and minimizing side effects. 

You also receive a saliva reader that plugs into your smart phone, together with a few mobile applications that 

allow you to record your symptoms during the trial and send information automatically to your EHR. Every eight 

hours, your phone will buzz to remind you to take your medicine and answer a short series of questions about how 

you’re feeling. It alerts you that you should expect to be slightly fatigued and includes suggestions for managing 

this side effect. 

The next day, a nurse calls you to make sure everything is working properly and to answer any questions. He 

tells you he will be monitoring your progress throughout the trial, and will contact you if the answers you provide 

indicate anything out of the ordinary. He also reminds you that all of your doctors — including your primary care 

physician and cardiologist — will be able to track your status through your EHR, so they can continue to make fully 

informed decisions about your other health care needs. 

You feel reassured because your doctor and nurse know a great deal about the drivers of your cancer, and are 

helping you make informed decisions to manage your cancer while continuing to work and live an active life. 
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INTRODUCTION
A New Vision for Clinical and Translational Cancer Research

It has been 40 years since President Nixon signed the National Cancer Act into law.1 With this landmark legisla-

tion, the United States entered an era of rapid advancement in our understanding of cancer and our ability to 

prevent, detect and treat it. As a result, more people are surviving cancer than ever before, and quality of life for 

those with the disease has dramatically improved.2

While advances have been extraordinary in many ways, there is an urgent need to accelerate the pace of prog-

ress. Many cancers are not detected until their latest stages, and others have resisted most attempts at treat-

ment. As a result, cancer still kills more than 500,000 people in the United States each year3 and the disease 

is projected to become the nation’s leading killer over the next decade as the population ages.4 Worldwide, the 

cancer problem is growing quickly.5

With recent breakthroughs in technology and in cancer “panomics” — the combination of genes, proteins, molec-

ular pathways and unique patient characteristics that together drive the disease — there is new hope and unprec-

edented opportunity to make more rapid advances. Yet our nation’s translational and clinical research system is 

unprepared to deliver on this promise.

This report from the American Society of Clinical Oncology lays out a vision for an approach to clinical and trans-

lational cancer research that takes full advantage of today’s scientific and technological opportunities. If bold 

action is taken to achieve this vision, we can realize major new advances in cancer prevention, detection and 

treatment and improve the care of patients.

The report makes the following case for action:

yy Investments in cancer research have already saved and improved countless lives. 

While cancer has proved far more difficult to defeat than imagined when the National Cancer Act was enacted, 

today, two out of three people live at least five years after a cancer diagnosis, up from roughly one out of two 

in the 1970s. The nation’s cancer death rate has dropped 18 percent since the early 1990s, reversing decades 

of increases.3 And people with the disease are increasingly able to live active, fulfilling lives, due to better man-

agement of symptoms and treatments with fewer side effects.

yy Cancer science is in a period of revolutionary change. 

As a result of our rapidly growing understanding of the biology of cancer, treatments are increasingly targeted 

to the molecular “triggers” that cause normal cells to become cancerous. Researchers are using new technolo-

gies — from the fields of computational chemistry, imaging technology, nanotechnology, health information 

“We can no longer think of cancer as one disease. Even something like lung cancer could be hundreds 

of distinct cancers, each defined by specific molecular characteristics requiring different treatment 

approaches. This makes research more challenging, but the payoff for patients will be enormous.” 

Michael P. Link, MD, President of ASCO
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technology and genetic engineering — to engineer therapies that target the multiple pathways that combine 	

to drive a patient’s cancer, with hundreds of potential new targets yet to explore.

yy Clinical cancer research and patient care could be vastly more targeted, more efficient and  

more effective. 

With recent advances, it is not unrealistic to imagine that over the next decade, clinicians will increasingly be able 

to choose therapies that target the characteristics of each cancer and each patient. In addition, cancer diagnosis 

will be earlier, and diagnostic tests will provide molecular information that informs treatment decisions and man-

agement of side effects. A growing number of effective treatments will be targeted to defined patient populations. 

And new drugs will be developed simultaneously with the diagnostic tools that are needed to guide their use.

Treatments will be targeted not only at cancerous cells but also at pre-cancerous cells and the cell’s sur-

rounding environment. Clinical trials will be launched and completed far more quickly. Every patient will have 

the opportunity to contribute to translational and clinical research thanks to advances in health information 

technology (HIT) that enable real-time collection and sharing of clinical information through electronic health 

records (EHRs).

yy But this vision is possible only if we transform the way translational and clinical cancer research  

is conducted.

The nation’s cancer drug development and clinical research infrastructures have not kept pace with recent 

advances. The clinical trials system has been weakened by a labyrinth of regulatory requirements and years of 

under-funding. Traditional trial designs and drug development models are insufficient to fully capitalize on the po-

tential of molecularly-targeted therapies. And companies are discouraged from sharing ideas or testing promising 

new treatments in combination due to a lack of incentives and the absence of a clear process for collaboration.6, 7

Explore 40 Years of Progress in Cancer Research: ASCO’s CancerProgress.Net

In May 2011, ASCO launched CancerProgress.Net, a 

dynamic website that provides an interactive journey 

through four decades of advances in the prevention, 

diagnosis and treatment of cancer.  

Created to mark the 40th anniversary of the National 

Cancer Act, CancerProgress.Net was developed under 

the guidance of 17 of the nation’s leading oncologists.  

Key features of the site include:

•	 An interactive timeline of cancer research advances — 

covering 14 different cancer types and every type of 

care, from prevention to molecularly targeted therapies

•	 “Data visualization” tools to help bring select cancer 

statistics to life

•	 Expert interviews and historical commentary from 

renowned leaders in oncology

•	 Downloadable slides and links to other resources

The site is updated regularly to feature major new 

advances in cancer research and patient care.

http://cancerprogress.net
http://cancerprogress.net
http://cancerprogress.net
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http://www.fda.gov/ForConsumers/ByAudience/ForPatientAdvocates/SpeedingAccesstoImportantnewtherapies/default.htm
http://www.fda.gov/ForConsumers/ByAudience/ForPatientAdvocates/SpeedingAccesstoImportantnewtherapies/default.htm
http://www.fda.gov/ForConsumers/ByAudience/ForPatientAdvocates/SpeedingAccesstoImportantnewtherapies/default.htm


http://www.ncrr.nih.gov/clinical_research_resources/clinical_research_networks/index.asp
http://deainfo.nci.nih.gov/advisory/ctac/1210/presentations/GHWG.pdf
http://www.cancer.gov/cancertopics/factsheet/NCI/clinical-trials-cooperative-group
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