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[ mMCRPc Diagnosis

» Prostate cancer: 2nd most common cancer in men worldwide; leading cause of The management of prostate cancer is characterized by increasing complexity,

male cancer death in 52 countries. [ select Therspy | driven by an expanding array of effective therapies, including novel hormonal
* Risk factors: advanced age, African ancestry, family history, DNA repair e = [ e [ owers agents, PARP inhibitors, chemotherapies, and radioligands. Within this intricate
mutations (e.g.,. BR.CAHZ’ TP53), obesity, and inactivity. e srcav | [ mmmuauon | [ vstvanmar | [ poma || Aovmpiomate e landscape, the pharmacist plays a vital and expanding role.
« Androgen depr'Vat'O’_‘ therapy_ (ADT).: standard systemic treatment; tumors often ("~ Cieplatiny e B B . [ e | Pharmacists contribute their knowledge of pharmacotherapy, patient education,
progress to metastatic castration-resistant prostate cancer (mCRPC).  Etoposide s . L L . . . . .
- mCRPC: defined by castrate testosterone (<50 ng/mL or 1.7 nmol/L) with e IR A B and |nterd|SC|pI|n§ry coorfjlnatlop ensuring patients receive tm_mely, eﬁgctlvg,
new/progressive metastases or rising PSA levels. B l l | ar?q safe care allgngq with their p.refer.en.ces and goals. .Thelr expertise is
* Treatment decisions are based on stage, prior therapies, comorbidities, toxicity, 'Monge;;e{:m‘ | Ca.ﬁ,;;:gZSA. v omon | [y e ducats on ] V' oo pr;;oc,:;:b:;:n.t& _C”t'C3| .for personalizing t.herapy,. identifying .gnd. managing complex .drug
drug interactions, cost, and patient preference. =N 1 mPngp,:ld = B "‘G il ‘ interactions (e.g., CYE3A4 |n.teract|ons),.and mltlgatlng adverse drug regctlons.
* Pharmacists play a critical role in optimizing therapy, managing adverse events, edisrensure | ‘ et ot || micracions | Through comprehensive patient education, pharmacists empower patients to
and supporting personalized, multidisciplinary care. ‘ ‘ | understand their regimens, adhere to therapy, and effectively manage side
mCRPC: Metastatic Castratin-Reslstant Prostata Ganosr ADT:Androgen Deprvation Therspy; ARPI: Andrgen Receptor Pathway .nmmmcereenemd 2; HRR: Homologous effects. Furthermore, their involvement in Co()rdinating diagnostic testing (e_g_,

Recombination Repair; MSI-H: Microsatellite Instability—High; dMMR: Deficient Mismatch Repair; TMB-high: Tumor Mutational Burden—High (=10 mutations per megabase, FDA cutoff); PSMA: Prostate-
Specific Membrane Antigen; PARPI: Poly (ADP-ribose) Polymerase Inhibitor; Lu-177-PSMA-617: Lutetium-177 labeled PSMA-617 (Pluvicto, radioligand therapy); Radium-223: Radium dichloride (Xofigo, alpha

Objec e giofiter for bonemetastapes); Sleuleucat- Ty uitologsus cellulee inmuncthersey (Frovenge); G80: Complete Plond Cauny BER: Gody Suifsce fros (koed forchemelherany doning)i ADEssAdverse Biio/Events; genomic testing) and facilitating interdisciplinary communication ensures
seamless, patient-centered care and optimized outcomes.

Figure 1: Treatment Landscape

« Describe the global incidence, mortality, and risk factors for prostate cancer. *

« Summarize guideline-recommended pharmacologic treatments by disease — S e | [t Conclusion & Future Directions
stage. [ ; |- - 1 [

. inhl; .t - - ey R e il e PR : -
:;%hllg:;te:\rt]ee gSc?arir:inoanCIStS role in therapy selection, adverse event management, et = - ][ e e - Current management: maintain castrate testosterone in advanced disease;
I ,?f funiti f H sts t H dell dh . G (" oocetarl st e = Abiteone | || B{asTeover ARPY swieh I e use combination systemic therapy for high-risk or metastatic patients;

entity opportunities for pharmacists to enhance guideline adherence, precision e kp.;‘;":.:zz:ﬁz:" e e e oy | [Luwane = 177w pomnet7 | - maximize biomarker-directed therapies; integrate bone health and early
medICIne, and COIIaborat|Ve Care. front {olaperib; ueaparib TOrBREA) (=10 mut/Mb) if not already given ]

| If symptomatic bone-only, no ]

—4 If MSI-H/dMMR — Pembrolizumab | visceral mets — Radium-223

If PSMA+ (by PSMA-PET) after ARPI

palliative care.
oy s 177 PSS * Guideline alignment: Strategies reflect NCCN v2.2025 and ASCO 2025

mCRPC: Metastatic Castration-Resistant Prostate Cancer; ADT: Androgen Deprivation Therapy; ARPI: Androgen Receptor Pathway Inhibitor; BRCA1/2: Breast Cancer Gene 1 and 2; HRR: Homologous Recombination
Repair; MSI-H: Mi tellite Instability—High; dMMR: Deficient Mi tch Repair; TMB-high: T Mutati | Burden—High (=10 mutati base, FDA cutoff); PSMA: Prostate-Specific Memb Antigen; . . . . . . .
PARPY Poly (ADP-1is06%) Polymercse nhibytor Lut-177-PSMA-817: Lutetium177 labeled HEMALBTY (Pluvicts, radioligand shevaps); Radim.223: Rediim dichionide Simuleuosl-T: actologass oellLiar Immunomeraps: e Future direction: Next-generation anti-androgens, immunotherapies,

NEPC: Neuroendocrine Prostate Cancer (aggressive variant transformation)
epigenetic agents, and pathway inhibitors will expand treatment options.

This review summarizes key pharmaceutical strategies for metastatic prostate Figure 2: ASCO 2-25 Guideline Update . L . : . .

cancer management, the expanding role of pharmacists in prostate cancer care * Impact: Pharmacists remain integral in ensuring therapy is evidence-based,
_ g , 1 P g _P P ) @ safe, cost-conscious, and patient-centered, ultimately improving survival and

and incorporates National Comprehensive Cancer Network (NCCN) and

quality of life.
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+ Educate on medication administration &

frequency
* Explain the administration side effect

profile
* Guide supportive med use
* Pre

American Society of Clinical Oncology (ASCO) guideline updates, and
epidemiologic data from peer- reviewed literature and global cancer registries.

Specifically, it draws upon the NCCN Guideline Version 2.2025 for Prostate @g

Cancer, ASCO guidelines for mCRPC updated in 2025, and relevant literature (0 Wil

concerning pharmacist involvement in prostate cancer care. The review focuses RS S E E
on current pharmacologic standards and the expanding clinical role of oncology "
pharmacists.

Medication

Management &

Preparation

« Ensure safe handling/compounding

+ Dispense oral oncolytics accurately

« Adjust therapy based on toxicity &
response

Figure 3: Pharmacist Involvement ~
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