
Patients previously treated for local 
or locally advanced prostate cancer 
must have their PSA checked regularly.1a

• If the PSA levels rise by ≥ 0.2ng/mL 
in patients who had undetectable 
levels after a prostatectomy1b or 
≥ 2ng/mL above the lowest level 
reached after external beam radiation 
or brachytherapy1c it’s classifi ed as 
biochemical recurrence. This usually 
occurs before signs or symptoms 
develop from the cancer spreading.1d

Patients with no symptoms:

Have a PSA test and/or a DRE.

A high PSA or suspicious DRE
results in a referral to a urologist.2a

Patients with symptoms:

Go to a clinic, hospital or a GP. 

A high PSA test or suspicious DRE 
results in a referral to a urologist.2a

MRI sometimes done 
before biopsy.3a

 Prostate biopsy is 
performed and the 
diagnosis is made.3b

A Gleason score 
is allocated.3c

Clinical staging and 
grading is done.4a

Tests to detect if cancer 
has spread (metastasised) 

and to what extent
The PSA and Gleason scores 

give an indication of the 
aggressiveness of the cancer.4bc

The imaging tests performed 
will depend on these results 

and whether men have 
symptoms.4d

Cost and availability will 
also play a role.

Traditional imaging:4d

X-Rays
Bone scans

CT scan
Prostate MRI

Next-generation imaging:4d

PET
PET/CT
PET/MRI

PMSA PET
Whole body MRI

Metastatic Prostate Cancer Patient Journey

 Hormone sensitive or castrate sensitive prostate cancer
•

Patients who haven’t had previous long-term androgen deprivation therapy 
and who have testosterone levels >0.5 ng/ml

Treatment options:5a

Radiotherapy and/or

Androgen Deprivation Therapy (ADT)5b

to reduce testosterone to castrate levels 

Surgical 
castration

Chemical 
castration

ADT may be combined with other medications as this improves treatment outcomes5c

PSA and testosterone levels are checked every 3 months5d

Key to abbreviations 
PSA test: prostate specifi c antigen blood test

DRE: digital rectal examination

GP: general practitioner

Explanation of medical terms
Prostatectomy: the surgical removal of the prostate 

Prostate biopsy: this involves inserting thin needles into the prostate to remove cells for laboratory analysis. 
An ultrasound probe is inserted in the rectum to guide the placement of the needles

Radiotherapy: External beam radiation entails the use of a machine to administer radiation to the prostate, 
bone metastases and lymph nodes affected by prostate cancer. 

 Assessment of the disease extent5a



Palliative Care2b

In many patients the prostate cancer will continue to progress and they will unfortunately die from 
prostate cancer. Patients should have access to a support care team at this stage of the disease.

Castrate Resistant Prostate Cancer (CRPCA)

In most men who have advanced prostate cancer treated with ADT the cancer will start 
to eventually progress again despite castrate levels of testosterone.6a

This may be identifi ed by:

A rise in PSA levels  •  The development of new metastases  •  Progression of existing metastases

Further evaluation

 Further imaging tests are required to determine the site and extent of disease spread6b

Genetic testing for germline and somatic mutations if available6c

Treatment options

Usually Continue ADT6d

ADT is combined with other medications and treatment modalities. The choice will depend on; 
prior treatments, the metastatic sites, the extent of the disease and presence or absence 

of symptoms.6e

Routine monitoring of PSA every 3 to 6 months to monitor treatment 
effi cacy & decide on changes of treatment6f
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Disease progression


