








Prostate Cancer Early Detection:  
Age Recommendations and PSA Levels Chart

Age 40-75
•	Black/African American individuals 

•	Those with a family history of cancer 
and/or known genetic mutation 
that increases the risk for  
prostate cancer

Age 45-75
•	Average-risk individuals

Discuss risk and benefits of prostate  
cancer screening with your doctor

Have a baseline PSA and strongly  
consider a baseline DRE

If PSA less than 1 ng/mL and DRE normal  
(if done), repeat testing every 2 – 4 years

If PSA 1 - 3 ng/mL and DRE normal (if 
done), repeat testing every 1 – 2 years

If PSA greater than 3 ng/mL and/or a 
very suspicious DRE, talk with your doctor 
about further testing and follow-up

Age 75+

Talk with your doctor about if prostate 
cancer screening should continue

If PSA less than 4 ng/mL and DRE  
normal (if done), repeat testing in  
select patients every 1 – 4 years

If PSA greater than 4 ng/mL or a very  
suspicious DRE, talk with your doctor 
about further testing and follow-up

Based on National Comprehensive Cancer Network® Clinical Practice Guidelines in Oncology (NCCN Guidelines®) 
for Prostate Cancer Early Detection 2022



Prostate Cancer Screening

WHAT IS THE PSA TEST?

	 PSA stands for prostate-specific antigen, a protein produced by the prostate gland
	 The PSA test is a simple blood test that measures the level of PSA in the blood
	 Higher PSA levels can be a sign of prostate cancer or other prostate issues

	 The PSA test can help detect prostate cancer early when it is most treatable
	 Prostate cancer often has no symptoms in its early stages
	 For many men, knowing their PSA level provides reassurance about their prostate 
health

	 No test is perfect, but the PSA test is currently the best prostate cancer screening tool
	 Some men with prostate cancer have normal PSA levels
	 Some men with elevated PSA levels do not have cancer

What You Need to Know About the PSA Test
The PSA blood test is a simple way to check your prostate health. It can detect issues early when 
they are most treatable. Working together with your doctor, you can weigh the pros and cons of 
prostate cancer screening. This team approach, known as shared decision-making, puts your needs 
and preferences at the center of the decision, making sure it’s the right choice for you.

WHY GET A PSA TEST?

IS THE PSA TEST PERFECT?

	 Prostate cancer can only be diagnosed with a biopsy
	 The prostate biopsy is then examined under a microscope by a trained pathologist
	 A diagnosis is made or ruled out based on several factors, including the results of 
the biopsy

HOW IS PROSTATE CANCER DIAGNOSED?

	 Everyone born with a prostate (men and transgender women) should understand 
their personal prostate cancer risk and when to get a baseline PSA blood test
	 Men of African descent, military personnel/Veterans, and those with a family 
history of cancer should consider having a PSA test done at age 40
	 Other men should discuss PSA testing with their doctor at age 45

WHO SHOULD GET TESTED, AND WHEN?
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Are You High Risk?
All men are at risk of developing prostate cancer at 
some time in their lives. However, you may be at 
increased risk if you: 

•	 Have a family history of prostate, breast,  
colorectal, or ovarian cancer

•	 Are African-American 
•	 Are a Veteran

Falling into one or more of these categories could 
increase your risk of developing prostate cancer 
or being diagnosed with more aggressive disease. 
Knowing your risk could help you detect prostate 
cancer in its earliest stages. Most men should  
begin discussing prostate cancer screening with 
their doctor at the age of 45, but those at higher risk 
should begin having those conversations at the  
age of 40.

Family History 
Knowing your family history of prostate cancer and 
other cancers can help determine your risk since 
some genetic mutations for cancers overlap. Some 
families, and even some cultures, find it difficult to 
discuss health and cancer history. However, these 
conversations are important and may help save 
lives. Having these conversations can often deepen 
family bonds and bring everyone closer.

Genetic Testing 
Genetic testing can be broken down into two types: 
germline and somatic. Germline testing focuses on 
finding inherited gene mutations in every cell of the 
body while somatic testing identifies mutations that 
only exist in the tumor.

Germline Testing Somatic Testing

•	 Conducted on blood 
or saliva

•	 Identifies inherited 
gene mutations  
present in every cell 
of the body

•	 Provides eligibility 
for targeted therapies 
if cancer progresses

•	 Provides risk of  
additional cancers

•	 Offers information 
regarding family 
member’s risk of 
developing cancer

•	 Conducted on tissue 
or circulating tumor 
DNA in the blood

•	 Identifies gene  
mutations that exist 
only in the tumor

•	 Provides eligibility 
for targeted therapies 
if cancer progresses

Talk to your healthcare provider or a genetic counselor 
about the pros and cons of genetic testing. Genetic 
testing is not for everyone, but learning more can 
help you make the best decisions for you and your 
family.

Prostate Cancer Screening for High-Risk Men

This document is one of a four-part Ask the Doctor educational literature and video series.  
View all parts of the series at zerocancer.org/askthedoctor.
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Conversations with your doctor about prostate cancer 
screening should begin at the age of 45. However, if 
you have a family history of prostate cancer, or if 
you are in a high-risk group as an African-American 
or a Veteran, those conversations should begin at 
the age of 40. 

The most common, routine screening tool for  
prostate cancer is the prostate-specific antigen 
(PSA) test. This is a simple blood test that measures 
the presence of PSA in your bloodstream. This test 
is usually the first step in any prostate cancer  
diagnosis. However, the PSA blood test, by itself, 
cannot tell you if cancer is present.

What is a Biomarker? 
A biomarker is a molecule found in blood, body  
fluids, or tissues that can signal a normal or  
abnormal process, or a condition or disease. PSA 
is a biomarker for the diagnosis and screening of 
prostate cancer and it was the first cancer biomarker 
approved by the FDA.

New biomarkers have been identified and developed 
to help doctors determine how likely it is that prostate 
cancer will be found in a biopsy. The goals of  
biomarker tests are to decrease unnecessary  
biopsies while increasing the likelihood of prostate 

Prostate Cancer Biomarkers and Family History

This document is one of a four-part Ask the Doctor educational literature and video series.
View all parts of the series at zerocancer.org/askthedoctor.

Reasons you might have elevated PSA levels, 
other than cancer:

•	 Advanced age
•	 Prostatitis (inflammation of the prostate gland)
•	 Riding a bicycle
•	 Recent sex (within the past 48 hours)
•	 Supplements
•	 Urinary tract infection

cancer detection without missing a significant  
number of prostate cancers. 

Additional Biomarker Tests 
In addition to a PSA blood test, other biomarker 
tests are available to help you and your doctor  
decide if a biopsy should be taken. These tests can 
help patients gain information about their cancer 
and can aid in both the diagnosis and the decision 
on treatment. Some of these tests include:

PCA3 Test
•	 A urine test used to determine your risk of 

prostate cancer which more accurately  
detects the possibility of prostate cancer

•	 Used to determine the need for repeated 
biopsies

4Kscore® Test
•	 A blood test used to determine the risk of a 

patient having aggressive prostate cancer
•	 The test measures total PSA, free PSA, 

intact PSA, and certain enzymes called 
kallikrein

These tests, and others, should be used in conjunction 
with PSA tests, digital rectal exams (DRE), patient 
information, and biopsy information to provide a 
personalized risk assessment for patients. Always 
consult with your doctor and care team to determine 
the best steps for you.
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PROSTATE CANCER GUIDE
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PROSTATE CANCER FAMILY TREE

Family history is a risk factor for prostate cancer. Having one close relative with a prostate cancer diagnosis may 
double your risk of getting the disease. It is also important to know about a family history of breast, ovarian, or 
pancreatic cancers. Gene mutations found in those cancers have been identified in prostate cancer and linked to 
more aggressive disease.

Start a dialogue with your family to protect your health and the health of those you love.

ZERO Prostate Cancer provides this information as a service. It is not intended to take the place of medical professionals or 
the recommendations of your healthcare team. Consult your healthcare team if you have questions about your specific care.

A PATIENT EDUCATION SERIES

FAMILY TREE TIPS:
	 For each blood relative, make note of any prostate, 

breast, ovarian, and pancreatic cancers

	 Include age at initial diagnosis

	 Share this information with family members

	 Ask family members to share this family health history 
with their doctor

	 Update with information annually, such as at 
Thanksgiving or family reunions

	 Share with YOUR doctor(s)

	 In addition to your doctor, a genetic counselor can 
discuss your family risk, the pros and cons of genetic 
testing, help explain the results, and help determine 
next steps

Grandfather Grandmother GrandmotherGrandfather

Uncle(s)/Aunt(s)

Sibling(s) Sibling(s)

Children

Father MotherUncle(s)/Aunt(s)

LEARN MORE

We encourage you to use this information in conversations with your healthcare team about 
prostate cancer and related topics. For more information about prostate cancer and ZERO Prostate 
Cancer, visit our website zerocancer.org/learn.

YOU
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