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Fig. 1 The author's perspective on future treatment strategies
for metastatic castration-sensitive prostate cancer
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Abstract

Early targeting of prognostic and predictive markers, such as BRCA and PTEN loss, is expected to im-
prove outcomes for metastatic castration-sensitive prostate cancer (mCSPC). The use of multi-compan-
ion diagnostics immediately after diagnosis to identify therapeutic targets and enable early intervention
is key to advancing personalized treatment strategies for mCSPC.

(Nishinihon J. Urol. 87 : 167-168, 2025)
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