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Health Equity in Biomarker Testing and Targeted Therapy 
 

     

  
 
 
   

Targeted therapy can improve survival and quality of life by connecting patients to the 
most beneficial treatment for their disease.  

Advancements in cancer treatment are saving more lives – leading to declines in cancer deaths in recent 
years.1 This important progress is driven by developments in targeted therapy which identifies and attacks 
certain types of cancer cells with specific biomarkers – molecules like proteins or genetic alterations such as 
mutations, rearrangements, or fusions. 

• Treatment with targeted therapy often requires diagnostic testing to identify biomarkers which can 
inform targeted therapy options for cancer patients.  
 

• The use of biomarker testing and targeted therapy has been progressing rapidly and has become the 
standard of care for certain cancers. There are now multiple FDA-approved targeted therapies across 
several cancer types. 

Despite evidence demonstrating the effectiveness of biomarker testing and targeted therapy, currently not all 
individuals benefit equitably from these advances. There are notable racial/ethnic, and socioeconomic 
disparities in access and utilization of these advancements in care. These disparities in access and use of 
guideline-indicated biomarker testing and targeted therapy can potentially widen existing disparities in cancer 
survival. 

For example, studies have shown:  

• Patients with advanced non-small cell lung cancer who were Black, older, or Medicaid-insured had 
lower odds of next-generation sequencing biomarker testing compared to patients who were White, 
younger, or commercially insured, respectively.2 
 

• Patients who are older, Black, uninsured, or Medicaid-insured, are less likely to be tested for certain 
guideline indicated biomarkers for colorectal cancer.3 
 

• There are socioeconomic inequalities in biomarker testing and targeted therapy utilization across 
cancer types.4  
 

• Racial and socioeconomic disparities in the uptake of testing of Medicare enrollees with stage IV lung 
adenocarcinoma.5  
 

• There are lower rates of testing in community oncology settings versus academic medical centers.6,7  

Priorities for Advancing Health Equity in Precision Medicine 
• Improving access to biomarker testing is important for advancing health equity. Special focus should be 

placed on ensuring that groups facing disparities have equitable access to biomarker testing and 
targeted therapy which can improve outcomes and quality of life. To prevent differences in outcomes 
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due to inequalities in the utilization biomarker testing and targeted therapy we must dismantle access 
barriers, including insurance coverage of biomarker testing. 
 

• Differential use of guideline-indicated biomarker testing and targeted therapy can potentially widen 
existing disparities in cancer outcomes. Without action – such as expanding Medicaid coverage of 
biomarker testing – existing disparities could be exacerbated rather than reduced as the result of the 
increasing use of biomarker testing and targeted therapy. 
 

• Ensuring coverage of biomarker testing for all patients – including those insured through Medicaid – 
can help expand coverage and access to biomarker testing and targeted therapies for groups who are 
currently not benefitting. 
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