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CONCEPT AND TREATMENT OF CRPC BASED ON
CONSIDERATIONS OF THE AR AXIS
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Abstract:

More than five years have passed since the advent of two new AR signal inhibitors which led to major
changes in the treatment outcome of castration-resistant prostate cancer (CRPC) in Japan. While these
drugs have achieved some success, it has also been shown that therapeutic limitations exist. However,
the mechanism of treatment resistance is mainly through the AR axis, and further knowledge is being
accumulated. Among them, the potential of therapeutic strategies expected in the future has been
considered from two viewpoints, these being AR ligand supply and AR activation suppression. The first is
the suppression of higher levels of androgen synthase, and the search for potential synthase inhibitors is
ongoing. The second is to directly suppress AR activity, and new drugs such as inhibitors of AR-V7 and
inhibition of AR phosphorylation are expected to emerge. In addition to these candidates, it is expected
that treatment strategies focusing on pathways other than the AR axis will be reviewed in the future, and
although difficulties still remain, the day when CRPC can be cured will hopefully come within the near
future. (Nishinihon J. Urol. 82 : 27-31, 2020)
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