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Background

Prognostic tests play an essential role in informing treatment decisions for Hormone receptor-positive (HR+), HER2-negative (HERZ2-) early breast cancer (EBC); however, validation of
existing tests is mostly confined to Western patients. Often diagnosed nearly a decade earlier, Asian EBC patients present with a marginally higher tumor burden, often at Stage I,
indicating variations in the tumor behaviour from Western patients. Limited data on the prognostication of Asian patients are intriguing and remain an unmet clinical need. To address
this, CanAssist Breast (CAB), a proteomic and ML-based prognostic test, was developed using Indian patient data to represent Asian tumor biology better. CAB has been extensively
validated in retrospective global studies across India, the US, Spain, Germany, Austria, Italy, and in a prospective-randomised completed TEAM trial in the Netherlands. The inclusion of
CAB in the Asian Geriatric Oncology Society (AGOS), Indian Society of Medical and Paediatric Oncology (ISMPO) and Association of Breast Surgeons of India (ABSI) EBC treatment
guidelines marks an important milestone. CAB has been in clinical use on ~10000+ patients in India, Turkey, UAE, Sri Lanka, Bangladesh, and Iran for the past 8 years, since 2016.
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