Understanding KRAS G12C in
Non-Small Cell Lung Cancer (NSCLC)
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ABOUT LUNG CANCER
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KRAS G12C - A NEWLY ACTIONABLE BIOMARKER
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BIOMARKER TESTING IS CRITICAL AT DIAGNOSIS
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Treatment with targeted therapy is associated with improved outcomes for patients
with a mutational driver identified by biomarker testing*'®

NSCLC TREATMENT OPTIONS

Depending on stage E é é
at diagnosis and a gv— .
patient’s biomarker

status, treatment chemotherapy immunotherapy radiation surgery targeted therapies
options may include:"

» To learn more visit Amgen.com/knowkras
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*Median overall survival (mOS) of 3.5 months in patients receiving targeted therapy enabled by biomarker testing compared to 2.4 months mOS in patients with a driver mutation not receiving targeted therapy.'®
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