
KRAS
What is the KRAS biomarker?
The KRAS gene is responsible for the production of the K-Ras protein. The protein acts as an  
“on-off” switch that instructs cells to grow and divide or mature and take on different functions. 
The KRAS gene is an oncogene because when it is mutated or changed it can cause normal cells 
to become cancerous. KRAS is a member of the RAS family of genes that include NRAS and HRAS. 
These are important in cell growth, formation of cancer, and cell destruction (apoptosis). K-Ras is 
an important part of the RAS/MAPK pathway. There are several drugs being investigated that work 
on different components of the pathway.2

What does a KRAS mutation mean?

When and how should I have a KRAS biomarker test?
Experts recommend that anyone with stage IV or metastatic colorectal cancer (mCRC) be 
tested for multiple genetic (genomic) mutations including KRAS and NRAS. RAS status must be 
determined prior to the start of any EGFR-inhibitors.4-6 Biomarker testing should be done on the 
primary tumor and any subsequent metastases with comprehensive genomic testing.

What do I do with this information?
Knowing your biomarker status will guide you and your doctor as you choose a treatment plan 
that will work best for your cancer.

 �A mutation in the KRAS gene is a predictive biomarker for a poor response to EGFR-
inhibitors. Therefore, patients with a KRAS mutation or unknown KRAS status should not 
receive EGFR-inhibitors like cetuximab or panitumumab alone or in combination with 
chemotherapy.4,5

continued �

A KRAS mutation is NOT hereditary or 
a germline mutation and will NOT be 
passed from one generation to another.

In all cases, a KRAS mutation happens 
randomly and is a somatic or non-
hereditary mutation.1,2 The most 
common mutations in KRAS gene are 
G12V, G12D, G13D, G12C and G12A.3

Approximately

of colorectal cancer 
patients have a KRAS 

mutation in their tumor.

40-45%

The mutation happens 
early on, when the cancer 
starts to develop, driving 
uncontrolled growth of 
the cancer.

This is called a  
driver mutation.



 �Patients with mutated or unknown KRAS or NRAS status should receive chemotherapy 
including FOLFOX, CAPOX, or FOLFIRI with or without bevacizumab (an antibody that inhibits 
the growth of blood vessels and oxygen supply in the tumor).

Currently, there are no specific anti-KRAS therapies but there are ongoing clinical trials looking 
at potential KRAS inhibitors.7

For more on side effects of other chemotherapy regimens: ccalliance.org/colorectal-cancer-
information/treatments/side-effects

For additional questions and assistance: ccalliance.org/patient-family-support/helpline

For our Clinical Trial Finder: ccalliance.org/ctf
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The Colorectal Cancer Alliance is a national organization committed to ending colorectal cancer within our 
lifetime. We are your allies — a national network of passionate survivors, caregivers and advocates dedicated to 
helping you and your family navigate all aspects of the disease, from diagnosis and treatment to a lifetime of 
progression-free survival. We are a community of people eager to share experiences, address your concerns, 
and answer your questions. We understand the different stages of the colon cancer journey because we’ve 
been there. We are here for you when you need us because we believe tomorrow can’t wait. 
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