Beating cancer
starts with knowing you have it

Today, only 1 in 4 cancers are routinely screened for1
• We know that early detection is critical, but unfortunately only 5 individual cancers are routinely
screened for today: breast, colorectal, lung, cervical and prostate

• [Lung screening is only recommended for high risk patients and there is a lot of debate about
prostate cancer screening.]

• The vast majority of cancers lack any screening tests and are typically detected only once
symptoms appear.

• Often, this is already too late for effective treatment and as a result, unscreened cancers represent
71% of cancer deaths.

• Clearly, a need exists for new ways to screen for and detect many more cancer types.
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of cancer deaths between ages 50–79 are
caused by cancers not commonly screened for2,3
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Finding cancer early can make a difference
• The good news is that early detection and diagnosis of cancer can
dramatically improve survival.

• On average, when cancer is detected in early stages, before it has
spread, the overall 5-year survival rate is 4 times higher than when
diagnosed in later stages

Finding cancer early can make a difference

When cancers are diagnosed early,
before they have had the chance to
spread, the overall 5-year survival rate is

4x higher
than when they are diagnosed in later stages.4,5
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Introducing the Galleri ® multi-cancer early detection test
• It is time to look at cancer more broadly, in addition to the 5 cancers that are
routinely screened.

• The Galleri test detects more than 50 types of cancer through a simple blood draw.
• Here are few benefits of the test:
• It detects many cancers that are not commonly screened for today, so you can
get treated earlier.

• It can be incorporated into a routine visit through a simple blood draw.
• If a cancer signal is found, the results point to where in the body the cancer is
coming from to help us guide your next steps.

Introducing the Galleri ® multi-cancer early detection test
The Galleri test detects more than 50 types of cancer through a
simple blood draw.6,7

Early cancer detection

Testing with ease

Actionable results

Early detection can help
improve treatment outcomes and
survival. The Galleri test detects
many cancers that are not
commonly screened for today,
to allow for earlier treatment.

Can be incorporated into
a routine healthcare visit
through a simple blood draw.

If a cancer signal is found,
the results can point to where
in the body the cancer is coming
from with high accuracy to help
your healthcare provider guide
your next steps.
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How does the Galleri test work?
• So how does the Galleri test detect cancer?
• All cells - cancer and healthy ones - shed DNA into the bloodstream, but DNA from
cancer cells is different from the DNA of healthy cells.

• The test looks at the DNA in the blood to determine if any of it may have come
from cancer cells. If it detects a cancer signal the test will also point to where in
the body the cancer is coming from to help guide your next steps to confirm if
cancer is present through additional testing

How does the
Galleri test work?
All cells in your body release DNA
into the bloodstream. But, DNA
from cancer cells is different from
the DNA of healthy cells.
The Galleri test looks at the DNA
in your blood to determine if any
of it may have come from cancer
cells and where in the body it is
coming from.
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• So who is the Galleri test for and who can benefit?
• The Galleri test is recommended for use in adults with an elevated risk for
cancer, such as those aged 50 or older.

• One of the biggest risk factors for many types of cancer is age, in fact people
aged 50 and older have a 13 times increased risk of cancer compared to
younger people.

• The Galleri test is intended to be used in addition to, and not replace, other
recommended cancer screening tests such as mammography, colonoscopy,
PSA, or cervical cancer screening

Rate of new cancers by age group8
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The Galleri test is recommended for use
in adults with an elevated risk for cancer,
such as those age

50+
The Galleri test is intended to be used in addition
to, and not replace, other cancer screening tests
your healthcare provider recommends.
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Talk to your healthcare provider to
discuss if the Galleri test may be right
for you.
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Testing process
• The Galleri test process involves three steps:
• First, the test is available by prescription only.
• Second, after you’ve received your test kit, a blood draw with 2 tubes of blood,
is completed.

• And third, about two weeks after your blood draw we should receive your test
result, and next steps will be discussed with you.

Testing process
1

2

3

Ask your healthcare
provider about ordering
the test, they can
determine if the test
is right for you

Complete your
blood draw

Receive your test result
and next steps from your
healthcare provider
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Results and next steps
• We will receive your test results about two weeks after your blood draw. There are two possible test results
for the Galleri test.
• Negative meaning Cancer Signal Not Detected
• Positive meaning Cancer Signal Detected

• Most results will be negative, meaning a cancer signal was not detected (1-2% cancer incidence in population).
• This result means that a cancer signal was not found. However, not all cancers can be detected in the blood
by the Galleri test.

• It is important to continue with all routine recommended screening tests that are appropriate for you as
missing screening or ignoring symptoms can lead to a delayed diagnosis of cancer.

• In the case that a cancer signal is detected this means that there is a suspicion of cancer. The test will also point
to where in body the cancer is coming from to help guide your next steps and additional testing needed to
confirm if cancer is present.

• The test looks for cancer signals present at the time of your blood draw and does not measure your genetic risk
of developing cancer in the future.

• Annual screening provides the opportunity to detect more cancers early. We can help you determine when to
take the Galleri test again.

Results and next steps*
The Galleri test looks for signals present in the blood that may be associated with cancer at the time of your
blood draw.
There are two possible types of results from the Galleri test:
—

+
Cancer Signal NOT Detected

Cancer Signal Detected

This means that no cancer signal was found. However, not all
cancers can be detected by the Galleri test.

This means that there is a suspicion of cancer. The Galleri test
can point to where in the body the cancer signal is coming
from to help your healthcare provider guide next steps.

Next steps:

Next steps:

Continue with all routine screening tests that your healthcare
provider recommends. Missing routine cancer screenings or
ignoring symptoms could lead to a delayed diagnosis of cancer.

The Galleri test does not diagnose cancer. Your healthcare
if cancer is present.

The test does not measure your genetic risk of developing cancer in the future. With the Galleri multi-cancer
early detection test, annual screening provides the opportunity to detect more cancers early. Your healthcare
provider can help you determine when to take the Galleri test again.
*For more specifics read the Important Safety Information.
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Important Safety Information
The Galleri test does not detect all cancers and should be used in addition to routine cancer screening tests. Results should be
interpreted by a healthcare provider. A “cancer signal not detected” result does not rule out cancer. A “cancer signal
detected” result requires confirmatory diagnostic evaluation (e.g. imaging), and if cancer is not confirmed, it may not be
present, may not be detectable by diagnostic follow-up testing or may be located in a different part of the body. Falsepositive and false-negative test results do occur. Rx only.
The GRAIL laboratory is CLIA-certified and CAP-accredited. The Galleri test was developed, and its performance
characteristics were determined by GRAIL. The Galleri test has not been cleared or approved by FDA. The GRAIL laboratory is
regulated under CLIA to perform high-complexity testing. The Galleri test is for clinical purposes.

Learn more

www.galleri.com
customerservice@grail.com
833-MY-GALLERI
(833-694-2553)
Scan me
easy mobile access

For cost & coverage information, visit:
www.galleri.com/cost
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