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Pasom dpopmyemo :
OHKOJI0rit0o MaudyTHbLOrO A

O,
LLlo HacnpaBai BiabyBa€eTbCA 3 TKAHMHAMM, AKi BUAANAIOTb Nig Yac onepauii? Yu ‘
MOM€ 3 HMX BUHMKHYTM LLOCb, WO 3MiHUTb OHKOJIOrit0? LA BUCTaBKa 3anpollye Bac :

y CBiT, Jle NOEAHYIOTbCA HAyKOBi AOC/iAXKEHHS, MeaMLMHA Ta 0COBUCTUIM J0CBia.

TyT BU Ai3HaETeCA, AK i3 KiIbKOX KNiTUH YTBOPIOKTLCA TaK 3BaHi opraHoigu:

MiHiaTIOpHI MoZeni NYXJIMH, Ha AKMX JOCNIAXKYIOTbCA Ta Kpalle po3yMitoTbCA HOBI '
METOAM NliKyBaHHSA . ;

- 3 METOI0 3POBMTU NiKYBaHHA GiNbll LinecnpAMOBaHMM Ta e(PEKTUBHUM. Bxe
CbOroJHi TaKi nigxoaun AonomararoTb MOKpallyBaTH Tepanil 4s1a NEeBHUX rpyn
nauieHTiB Ta po3yMiTH, YoMy AesKi MeToaM NiKyBaHHS He AiloTb. Ane MaeTbca He
JMLLE MPO TEXHOJIOFiI0. MaeTbca npo AoBipy, Npo pillleHHsA Ta Npo Bally posb K
nauieHTa abo poauya. CKinbKM BM xodeTe 3HaTH? Y YoMy BM Xo4eTe 6paTu yyacTb?
BiakpuiTe ana ce6e MOXIMBOCTI, 0GMEXKEHHS - i YOMY Ballla TOYKa 30py €
He3aMiHHOI0.

Shaping the Future of
Cancer Medicine Together

What actually happens to tissue removed during surgery? Could it help transform
cancer medicine? This exhibition invites you into a world where research, medicine,
and personal experiences intersect. Discover how just a few cells can grow into
organoids: miniature tumor models that help researchers better understand
therapies and develop more targeted treatments. Already today, such approaches
can help guide treatment decisions for certain patient groups and understand
why some therapies may not work. But this is about more than technology.

It’s about trust, informed decisions, and your role as a patient or relative.

How much do you want to know? What would you like to shape? Explore the
opportunities, the limits — and why your perspective is essential.
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. 7 R EINSTEIN
@HARITE 3_2! B

‘ NATIONALE
DEKADE
GEGEN KREBS

Wissenschaftsjahr
Medizin

der Zukunft



OpaHa Ha3Ba —
Obarato 3axBoprOBaHb

One Name —Many Diseases

Lo mu HacnpaBAi
MaemMo Ha yBas3i,
KON roBOpUMO

«PAK»?

What do we actually mean
when we say CANCER?

Pak ik XpOHi4YHWUM CTaH.

Cancer As a Chronic Condition.

KBi3?!

HacKinbKk1 MMOBIpHO 3aXBOPiTH Ha paK
Y MEBHMA MOMEHT KUTTA?

How likely is it to develop cancer at
some point in life?

. KoxkHa 20-Ta JioamHa
1in 20

. KOXKHa 8-ma SitoguHa
1in8

. MalKe KoXHa 2-ra filoamHa
Almost 1in 2

JizHarTeca

BiANoBiAb i 6inbLue

npo Lo Temy!

Get the answer

and learn more! L

3A0pOBi KNiITUHU: piCT
nig KOHTponem

Haww opraHi3m cK1agaeTbca 3 MiIbAPAIB KTHH.
BoHu ginatbca amwwe Toai, KoM Le HeobxiaHo.
Crapi ab0 MOLUKOAKEHi KAITUHU TMHYTb
KOHTPO/IbOBaHUM LLJISIXOM. TOHKO HaslalToBaHa
CcUCTEMA CUIHAJTIB 3abe3rneyye 6aiaHC MixX
POCTOM, BiAHOB/IEHHAM i OHOBJIEHHSIM.

3/0p0oB’s 03HAYaE: KIIiTWHM 3HAKOTb, KO
AiTnca — i Koam 3ynMHATMCS.

Healthy Cells:
Growth Under Control

Our bodies are made up of billions of cells.
They divide only when necessary. Old or
damaged cells die in a controlled way.

A finely tuned system of signals ensures

that growth, repair, and renewal remain
in balance. Health means: Cells know
when to divide — and when to stop.

Pak: konu KniTuHun
3abyBaloTb nNpasuna.

Pak po3BMBaETLCA TOA, KON KNITUHU
MOYMHAIOTb GE3KOHTPOJIBHO AiIMTUCA. 3aXMCHi
MEXaHi3M1 JatoTb 36iK. MoOMUIKK B
reHeTMYHOMY martepiani 36epiratoTbca. KaitnHu
6i/lbLLE HE pearytTb Ha CUFHaJIM 3YMUHKM.
YTBOPIOETLCA MyXJIMHA — Maca 3MiHEHUX KAiTHH.

Cancer: When Cells
Forget the Rules

Cancer develops when cells begin to divide
uncontrollably. Protective mechanisms fail.
Errors in the genetic material persist.
Cells no longer respond to stop signals.

A tumor forms — a mass of altered cells.

NMoHaa 200 3axBOpOBaHb,
KOXHe 3 AKUX Bigpi3HAETbCSA
NPUYMHAMM BUHUKHEHHA Ta
nepebirom.

More than 200 diseases, each varying
in cause and progression.

Pak — ue 3aranbHumn
TepMiH ANS WNPOKOro
CNneKTpa 3aXBOpPHBaHb.

CancerlsaGeneral Term for a
Wide Range of Diseases.

Hackinibku nowumpeHui pak?
HOW COMMON IS CANCER?

20

. A
MinbroHun
Millions

520.000

“_ a

Jmwe B HimeYunHi LIOpOKY
peECTpytoTb NpubmMsHo 520
000 HoBMX BUMAKIB.

LLlopoky y cBiTi pak ynepiue
JiarHocTyoTb Nprb/m3Ho y 20
Mi/IbMOHIB /I0AEN.

In Germany alone, there are
approximately 520,000 new
cases annually.

Around 20 million people
worldwide are newly diagnosed
with cancer each year.

k MoKasHMKM BUPKMBAHOCTI 3 YaCOM

SURVIVAL RATES OVER TIME
M’aTaecaT pokiB ToMy 6arato
BUAIB paKy Maike He
NiaAaBa/MCA NiKyBaHHHO.

o foronr 101 CborogHi 3HauHo GislblLe Jiogei
MNepekMBaloTb paK — 3aBAAKM

Hogi B1naaKy 3axeopioBaHHA Y HimeuumHi
NEW CASES (INCIDENCE) IN GERMANY
Kinxicn svnagkis — pak 3aranom| CASE NUMBERS — CANCER OVERALL
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were barely treatable. Today,
significantly more people survive
cancer — thanks to earlier diagnosis,
modern therapies, and personalized
treatment strategies.

CMepTHiCTLY HiMeyumHi
MORTALITY IN GERMANY
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0 The number of new cases has risen in recent years.
L 4 i e However, the likelihood of dying from the disease is now
" sgnificantly lower than it used to be. Ths i a resut of
medical advances.
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YoMy nikyBaHHA paky
yacTo noTtpebye
Oinblwe HiIX oaHOTO
pilLeHHSA.

K Why cancer treatment
onen requires more than
one solution.

1940s-
1950s

XIMIOTEPATnISA: MouaTok
CUCTEMHOTO MeANKaMEeHTO3HOTO
nikyBaHHs paky.

XimioTepaneBTUYHi npenapaTtu
3HULLYIOTb KJTITUHM, IO LWIBMAKO
OinaTbcs.

CHEMOTHERAPY:
Beginning of systematic
drug-based cancer treatment.

Chemotherapy drugs destroy
rapidly growing cells

NMPOMEHEBA TEPAMIA: LiinboBe
ONMpPOMiHEHHS PaKOBUX KIiTUH 3a
[OMOMOroI0 KOMI'FOTEPHO-
acucToBaHoi TPUBUMIPHOT
npomeHeBoi Tepanii.

pomeHeBe niKyBaHHA CTa/I0 MOX/IMBUM
NIaHyBaTH1 TOYHiLLE. 340POBi TKAHWHM
MO>Ha 6YJ10 KpalLie 3axuLIaTH.

RADIATION THERAPY:
Targeted irradiation of
cancer cells through computer-
assisted, three-dimensional
radiation therapy.

Radiation treatment could be
Ellanned more precisely.

ealthy tissue could be better
protected.

+

1960s—
1970s

NMPOPUB 3ABOAKU
KOMBIHOBAHI/ XIMIOTEPARII:
Mepexin Bia ximioTepanii ogHUM
npenapaTtom Ao KoM6iHoBaHoOI
ximioTepanii.

3aBAsAKM MOEAHAHHIO Pi3HMX Mperaparis
PaKOBi KNiTMHM MOXHa JTiKyBaTH
edeKTMBHiLLe, HiXK 3a JOMOMOro
JIMLLIE OZIHOrO 3aCo0y.

BREAKTHROUGH WITH

COMBINATION CHEMOTHERAPY:
Transition from single-agent chemo-
therapy to combination chemotherapy

By combining different drugs, cancer cells
can be treated more effectively than
with a single agent alone.

2000s

TAPTETHA TEPANIA — yaockoHaneHi
TexHonorii:3abe3neyvyyoTb TOYHILy
npomeHeBYy Tepanito; nikapcbKi
3acobu cnpsimoBaHi Ha cneundiyHi
NOPYLIEHHS1 B paKOBUX KNiTUHaX.

TapreTHa Tepanis:npenapaTu, Lo AiloTb Ha
cneupmdivHi MoNeKyNAPHI 3MiHK.

TARGETED THERAPY —
Improved technologies:
enable more precise radiation
Medications target specific
abnormalities in cancer cells

Targeted therapies: drugs that act
on specific molecular changes

BUKJITUKAaMK

JlikyBaH
HA: MIX
yCniXom I

Treatment:
Between Success
and Challenges

ab/ from
2010

IMYHOTEPARIA: ImyHHa cuctema
aKTUBYETbLCH, W06 po3nisHaBaTh
pakoBi KniTMHM Ta 6opoTucs 3
HUMMW.

IMyHOTEpaneBT1YHI METOAM YCyBaloTb
3aXMCHI MEXaHI3MM PaKOBMX KJTITUH,
ZI03BO/IAKOYM IMyHHiM cHCTEMi 3HOBY
po3mi3HaBaTM ix i aTaKyBaTu.

IMMUNOTHERAPY:
The immune system is activated
to recognize and fight cancer cells

Immunotherapies remove the protective
mechanisms of cancer cells, allowing
the immune system to recognize and
attack them again.

JlikyBaHHA: 6anaHc
MiXX edpeKTUBHICTIO Ta
HaBaHTaXXeHHAM

HECTMELIM®I4HI MEXAHI3MA

bararo meTogaiB Teparii He MOXyTb iiea/IbHO
BiApIi3HATW 340pOBi KITITWHM Bif paKoBKX.

MOBIYHI EOEKTU TA HABAHTAXKEHHA
Mo3KyTb BUHMKATU HYOTa, BTOMA,
BWMaZiHHA BO/IOCCA abo MmiaBuLLeHa
CXUIbHICTB A0 iHdeKLiM. CydacHa meamLmHa
nparHe MaKCMMaJTbHO 3MEHLLIMTM Lii MPOSABU.

PI3HA BIAMOBIAb HA JIKYBAHHA
He KoxkHa Tepanis gie oaHaKoBo
eeKTMBHO 414 BCiX. Myx/mHM
Bipi3HAIOTbCA — AK i oau.

Treatment: Balancing
Effectiveness and
Burden

NON-SPECIFIC MECHANISMS
Many therapies cannot perfectly
distinguish between healthy and
cancerous cells.

SIDE EFFECTS AND BURDEN

Nausea, fatigue, hair loss, or increased
susceptibility to infections may occur.
Modern medicine aims to reduce
these as much as possible.

DIFFERENT RESPONSES TO TREATMENT
Not every therapy works equally well
for everyone Tumors differ — and so
do people.

MigTpumyBanbHa
pgornomora nig 4yac
NiKkyBaHHS paky

MCMXOOHKO/IOMYHA MIATPUMKA
MiaTprmKa npu TpUBO3i, CTpeci
Ta eMOLMHOMY HaBaHTaYKeHHi.

NIATPUMYBAJIbHA TEPANIA
JliKkyBaHHA abo npodinakTMKa
no6iyHMX edeKTiB.

KOHCY/JIbTALIA 3 XAPYYBAHHA
JieTMyHa niaTpMMKa y BMNagKax
BTpaTW BarM abo Hacniakis,
NnoB’fA3aHMX i3 NiKyBaHHAM.

JIIKYBAJIbHA ®I3U4YHA
AKTUBHICTb

di3MyHa aKTUBHICTb MOKpaLLyE
nepeHOCUMICTb JiKyBaHHSA Ta AKIiCTb
KUTTA.

Supportive Care

Treatment

PSYCHO-ONCOLOGICAL SUPPORT

Support for anxiety, stress, and
emotional burden

SUPPORTIVE THERAPY
Treatment or prevention of side effects

NUTRITIONAL COUNSELING
Dietary support in cases of weight loss
or treatment-related effects

EXERCISE THERAPY
Physical activity improves tolerance
and quality of life


https://redcap.charite.de/cru/surveys/?s=74TWFA8L7MDKXK84

HoBIl niaxoau B

OHKOJOTriYHIN MeaAULUUHI
— «Y4Yomy He ICHYe€

YHIiBepcanbHOro

NiKyBaHHA ANA BCIX»

New Approaches in Cancer
Medicine —'Why There Is No
One-Size-Fits-All Treatment”

KoXHa nyxnuHa yHiKkanbHa —

HaBiTb 3a O4HAKOBOro giarHosy

m  [IpuemmsHo 200 TmMiB paKy, SKi 4OAATKOBO MOAIIAOTECA Ha
miaTUNA.

B HaBiTb Y MEXax OAHOro NiATUMY KOXHA NyX/MHa €
YHiKaJIbHOHO.

KorkHa Mmyx/mHa po3BMBAETLCA BHACTIAOK HAKOMMUEHHSA reHETUHHNX
3MiH Y KiitMHax. Ll amiHM € cBoepiaHm «BiAOUTKOM MasibLisk> MyX/IHM.
HaBiTb y MeXKax 0fIHOro TWMy paKy MyTallfi, LUBUAKICTb POCTy Ta
BIZNOBizAb Ha JTIKyBaHHA MOXKYTb BiAPIZHATCA. MIKPOOTOHYEHHA — LUO
CRIJIRETHCA 3 KPOBOHOCHUX CYIMH, IMyHHUX KJTITWH i CriosTydHOT
TKaHV/HM — TAKOXK € Pi3HUM i MOXKe ab0 podiTU MyX/IMHY BPas/IMBOKO,
200 3aXMLLIAT Ti.

Every Tumor is Unique —
Even with the Same Diagnosis

B Approximately 200 types of cancer,
further classified into subtypes

B Even within a subtype, every tumor is unique

Every tumor develops as a result of an accumulation of
genetic changes in the cells. These changes are like a
“fingerprint” of the tumor. Even within the same type

of cancer, mutations, growth rates, and responses to_
treatments can vary. microenvironment — consisting
of blood vessels, immune cells, and connective tissue —
& also variable and can either make the tumor vulnerable
or protect it.

HogBi meToam nikyBaHHs paky

New Cancer Treatments

KBi3?!

LLlo Take «CAR-T-KniTMHHa Tepania»?

What is a “CAR-T cell therapy’?

Tepanis, niA Yac AKoT BAaCH iMyHHi KITITHHM
navieHTa moamdikyioTb y labopatopii Ta

CrPAMOBYIOTb MPOTH PAKOBMX KITITHH.

A therapy in which the patient’sown immune

cells are modified in a laboratory and
directed against cancer cells.

HoBa chopma ximioTepanii 3 MEHLLIOO
KUIbKICTIO NOGi4HMX ecbeKTiB.

A new form of chemotherapy with
fewer side effects.

MeToz npomeHeBoi Tepanii, Lo
3aCTOCOBYETHCA /IMLLIE MPM PaKy LUKIPU.
radiation therapy method used
only for skin cancer.

JizHarTecs
BiANOBiAp i 6inblue
iHcpopmauyi!

Get the answer
and learn more!

Ly

Miaxoau Ao HOBUX
MeToaiB Tepanii

YCBIZIOM/IEHHA TOrO, LLIO KOXHA MyX/IMHa € YHIKa/IbHOHO,
BeZe [0 MosiBU1 HOBMX TEPANEBTMUHMX MiAXOZB:

TapreTHa Tepanis:

Lli npenapatu LinecnpAamMoBaHO Br/IMBAtOTb Ha MyTaLi

ab0o 6i/Ku, SKi BUSB/ISKOTLCS JIMLLIE B PAKOBUX

KNiTKHAX, HE MOLUKOZXKYIOUM 3A0POBi TKaHWHM.

lMepcoHanizoBaHa MeaMLMHA:

[Micnsa KOMMIEKCHOro aHasTi3y NMyX/IMHK NiKyBaHHA
TOYHO aAAMTYIOTb A0 if FEHETUYHUX | MONIEKYIAPHUX

XapaKTEPUCTUK.

Approaches for
New Therapies

The insight that every tumor is unique
is leading to new therapeutic approaches:

Targeted therapies:

These drugs specifically target mutations

or proteins found only in cancer cells, sparing
healthy tissue.

Personalized medicine:

Following a comprehensive tumor analysis,
the treatment is tailored precisely to the tumor’s
genetic and molecular characteristics.

MEPCOHA/IIZ0BAHA MEAMLIMHA
PERSONALIZED MEDICINE

TAPFETHA TEPANIA
TARGETED THERAPIES
lMpenapat LilecnpamoBaHo

BIUIMBAOTb Ha PaKOBi
KITUHA.

The drugs specifically
target cancer cells.

KoxHa tofpHa € yHiKasbHOH, i
KOXXHa MyX/IMHA BiApI3HAETLCA.

Every person is unique,
and every tumor is different.

Cyu4acHi gocnigxeHHA:

OpraHoigu, oTpumMaHi 3
KNiTUH nauieHTa

«OpraHoian» MoHa BMpOLLyBaTHh 3
NYXJMHHUX KNiTUH. Lle HeBenuKi
TPMBUMIPHi CKYNYEHHA KNiTUH, AKi
Biflo6paKkaloTb 6arato XxapakTepUCTHK
NyX/IMHU. OYiKyETbCA, WO BOHWU AaAYTb
3MOry AoC/igHWKaM Y flabopatopii
nepeBipATH, AKi MeToau Tepanii MaloTb

TeHeTUYHi Ta MoJIEKY/IAPHI XapaKTEPUCTUKM
MyX/IMHA JET/IbHO aHaTi3YHoTh.

The genetic and molecular characteristics
of the tumor are analyzed in detail.

Current Research:

Patient-Derived Organoids

“Organoids” can be grown from tumor cells.
These are small three-dimensional clusters
of cells that reflect many characteristics

of the tumor. They are expected to enable
researchers to test in the lab which therapies
have the best chance of success for this

specific tumor.

HaMKpalLLi WaHCK Ha ycnix 418 KOHKpeTHOT

NYXMHW.

TPAANLINHA
XIMIOTEPANMIA
TRADITIONAL
CHEMOTHERAPIE

XimioTepanisa Takox
MOLKOZXKYE 3/0POBi
TKaHMHM.

Healthy tissue is also
damaged by chemotherapy.

TEPATIAA TEPAMIAB TEPAMIA B
THERAPY A THERAPY B

7

Pe3ynbTtart aHastizy € OCHOBOH 1Al M/1aHY JTiKyBaHHSA,

A[IANTOBAHOMO A0 MOTPE6 KOHKPETHOrO MaLjieHTa, — 3
HaMKPALLIMA MOMJIMBMMM LUGHCAMM Ha YCTTiX.

The results of the analysis form the basis for
a treatment plan tailored to the needs of the
specific patient — offering the best possible
chance of success.

JlisHaiTecs 6inblue:

®inbm npo opraHoian ]
Learn more:

Film about organoids



https://redcap.charite.de/cru/surveys/?s=74TWFA8L7MDKXK84
https://www.si-m.org/trust-language/video-organoide

HdocniaXeHHA paky
BUKOPUCTOBYHKTb
LULMPOKUN CNEKTpP

Mmoaenewu

03

306paxeHHs, CTBopeHe
LUTYNHIM THTENEKTOM:
<LAbpoBMIA ABIIHAK
nyXaHi>

Al-generated image:
“Digital twin of a tumor”

[
3pia TKAHMHM KALIKiBHMKA
0N

Tisstie section of human
intestinal tissue

© A Kiihl

03. In-silico mogeni
In Silico Models

DocnigxeHHA paky 3a
AONoMoOror KoMmn’rorepa

wob riepesipsimu 2inomesu we 0o
riepexody 8 nnabopamopito.

CU/IbHI CTOPOHHU

+ HaB4atoTbCA Ha OCHOBI BCiX iHLUMX
MoZiesieN i oromaratotb
YTOMHIOBATM HACTYTHY FinoTesy

+ BiacyTHi cTpaxgaHHA TBapuH i

€TWYHi 6ap’epu

| «KomrrromepHa Modersib ryxiuHU —

Cancer Research
on the Computer

“A computational model

of a tumor —to test hypotheses
before going into the /ab.”

STRENGHTS
+ Learns from all other models
and refines the next hypothesis
+ No animal suffering, no ethical barriers
+ Enables “digital twins” — virtual

+ AaIOTb 3Mory CTBoOploBaTHU copies of tumors
Cancer Research Bin ki o e
In KJ1 lTM H ,CI,O KO M I1 |'OTe p I B . v as ’ ? 4 3 BIPTYa/ibHT Komit fyX/itH - Only as good as the data it is
o > » & OBMEXKEHHA based on
Uses a Range of Models KoxHa mopens Habnuxkae g Phec e e i
. v . Y. ﬂk T T PR, U i B ROLE IN THE RESEARCH PIPELINE
HacC ,D,O MeéTUn:. Te p aniun y AKI ® " A ”Q, ¥ ;’ 6a3yeTbca . S.upports every stage — from cell
. i A LN e PO/Ib ¥ IOC/IAHULIKOMY MPOLIECI Il_‘ig‘f;:‘r’e‘(’j[f'cae”;’:‘?;al S
cn p d Bn I n p a u HHHOTb. i (:C/ < }é-" o ol et . 2 A EEER T — through better predictions
/ L | 3 KJTITMHHUX JTiHil 4O OpraHoiaiB
) A « JloromaratoTb 3MEHLLIMTU KiJIbKiCTb

From cellsto computers. -

. : »,"-'.,{., o -A-’;;;m - -0 EKCTIEPMMEHTIB Ha TBapUHAX 3aB/IAKM
Each model brings us closer to 456, (6 e el PR MpOrHoca
c R Al 7 . .
\ the goal: therapies that truly work. 3 D ’ 04. 3pi3n TKaHUH, OTPUMaHI
Y LA BiA nauieHTa
N2 Patient-Derived Tissue Slices

R98E41.20 x 1,29 mm, 1,

67-mm?
l(.-A 3
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O1. KniTuHHI niHii

Cell Lines

PakoBi kniTuHu, wo
HeobMeXeHO poCTyTb Yy
na6opartopii
«Kor1oHisi pakosUX KIlimuH, sIKy MOXHa
docridxysamu 3Ho8Y | 3Ho8Y, — repuul
KPOK y 6yOb-5IKOMY MpoUeci 8iokpummsi
JliKapCbKUX 3acobigy.
CUNbHI CTOPOHM
+ MoxyTb 6YTH CTaHAAPTM30BaHi Ta
Zo6pe nopiBHioBaHi
+ /laloTb 3MOry LUBWAKO NEpeBipATU
BEJIMKY KiNIbKIiCTb CMOYK
+ |aeanbHo MigxoaaTb Ana 6a3oBKx
JOCNiKEHb Ha PaHHIX eTanax

OBMEXXEHHA

- Tlyx/MHM nawieHTIB Ay»Ke pi3HOMaHITHi
— KJTITWHHI NTiHiT BifoGpaskatoThb Lie
JmLie 0BMeKEHO
BipacyTHi iMyHHa cicTema
Ta HaBKOJIMLLHI TKaHUHM

PO/1b Y AOC/IAHNLIbKOMY MPOLIECI

« /loromaratotb BU3HauMTH
MOYATKOBMX KaHAMAATIB cepes
NepCreKTUBHVX Npenaparis

« bes3 Lboro eTany *oAeH npenapart
He nepemLLoB 61 40 HACTYNHOI hasu

Cancer Cells That Grow
Indefinitely in the Lab

“A colony of cancer cells that can be
tested over and over again —the first
step in any drug discovery process.”

STRENGHTS

+ Standardizable and highly comparable

+ Enables rapid screening of many compounds
+ |deal for early-stage basic research

LIMITATIONS

- Patient tumors are highly diverse —
cell lines capture this only poorly

- No immune system, no surrounding
tissue

ROLE IN THE RESEARCH PIPELINE

« Provides initial candidates for
promising drugs

« Without this step, no drug would
move to the next phase

o1
Mikpockoniue 306pakeHHs
KNITUHHOI ikl paky
MOIOUHOT 327103H.
Microscopy image of

a breast cancer cel line.

© Adrian Granada

2
NaGopatopHa miwa 8

AOCTIZHMLIBKOMY CepeAoBuLL.

Laboratory mouse
in a research setting

. Oedekoven

02. TBapuHHi moaerni

Animal Models

HocniaXeHHA NyXnuH y
XXWBOMY OpraHi3mi

«5IK nyxriuHa noeoouUImbCsi 8 yCboMy
opeaaHiami? JTuwe 8 Xusomy opeaHi3mi
MOXHa nobaqyumu rosHy KapmuHy».

CUIbHI CTOPOHU
+ BuaBnsaoTb B3aEMOAIHO MixK
MYyXJIMHOO Ta iIMYHHOI CUCTEMOHD
+ [oka3ytoTb 3arasibHui ecbeKT Tepanii

OBMEXXEHHA

- Muwi — He noaun. Pesynbtatu
4acTo He MOXHa 6e3nocepesHbO
NepeHecTM Ha NloAnHY

- ETnyHa BignoBigasibHiCTb: nMpmHUpMN 3R
nepesbavae 3amiHy, 3MEHLLEHHA Ta
BZIOCKOH&JIEHHS BUKOPUCTaHHA TBapyH

POJ1b Y AOC/IIAHALIbKOMY MPOLIECI

¢ /lonomaratoTb Bifioparti CnosyKu, AKi
crnpaBai AitoTb Y LiNicCHOMY opraHiami

o € HeobXiHMM eTarnom nepes,
KHIYHMMM JOCTTIZKEHHAMM 3a Y4acTio
noaen

LLlo Take npuHUMn 3R?
What is the 3R principle?

Tumor Research
in a Living Organism

“How does a tumor behave in
the whole body? Only in a ving
organism can we see the full picture.

”

STRENGTHS

+ Reveals interactions between tumor
and immune system

+ Shows the overall effect of a therapy

LIMITATIONS

- Mice are not humans. Resultsare
often not translatable to humans

- Ethical responsibility: the 3R principle
calls for replacing, reducing, and
refining animal use

ROLE IN THE RESEARCH PIPELINE

« Filters which compounds actually
work in a whole organism

» Required step before clinical trials
in humans

05. OpraHoigu
Organoids

MiHi-opraHu, BupouieHi 3
BIIaCHUX NYXMUHHUX
KNiTUH naudieHTa

« TpusumipHa MiHiamiopHa eepcisi
MyXIUHU, 8UPOLEHA 3 8/1aCHUX
KIimuH raujeHman.

CW/IbHI CTOPOHU

+ 36epiratoTb reHeTUYHi
0COB/IMBOCTi MOYATKOBOT MYXJIMHA

+ PeanictnyHilue Bifobpaxatotb
HEO/HOPIAHICTb MyX/IMHA

+ TpvBMMiIpHa CTPYKTypa 6/1K4a 40
PeasIbHOCTI, HiXK M1acKi KITUHHI
Ky/IbTYpH

OBMEXEHHA

- BiacyTHi iMyHHa c1cTema Ta
KPOBOHOCHI CyZMHM

- [oBHa 6ioorivHa CKM_AHICTD yce Le
He BiATBOPIOETLCA

Mini-Organs Grown from
a Patient’'s Own Tumorcells

“A three-dimensional miniature
version of the tumor —grown from
the patient’s own cells.”

STRENGHTS

+ Retains the genetic features of
the original tumor

+ Reflects tumor heterogeneity
more realistically

+ 3D structure closer to reality
than flat cell cultures

LIMITATIONS

- No immune system, no blood
vessels

- Full biological complexity still
not captured

05

TpuBHMIpHMit opraHoia,
OTPUMAHUY 3 KAITHH PaKy
MO/IONHOT 371031
Three-dimensional
organoid derived from
breast cancer cells

©A. Pestana

CHOTOZHI — L0 MOKA3YIOTb JOC/IZPKEHHS

OpraHoiau MOXyTb AONOMOrTH

nepeAGasMTH, fiki METOAN Tepanti MoyTh
6YTH EEKTUBHUMN AN OKPEMMX MaLjicHTIB.
Hapasi Lieii MeTo AOCTZKYETHCA Ta Hagai PO3BUBAETHCA B

KAHISHAX BUNPOBYBAHHAX.

/AN LpOr0 NOTPIGHI NyXAHHHa TKaHKHA Ta iHbOPMOBaHa

3roga naujenTie.

TODAY — WHAT RESEARCH SHOWS

Organoids may help predict which therapies could be

effective for individual patients.

method is currently being investigated and further

developed in clinical trials.

This requires tumor tisste and the informed consent
of the patients.

META ZOC/IZPKEHD

TIpOrHo3yBaHHA: Aka Tepania Moie 0COBUCTO 1A MeHe?
YHUKHEHHA HEMOTPIGHHX MOBIHMX ecbeTia
LiBMALUE BU3HAYEHHA ePEKTMBHYX METOATB /liKyBaHHA

RESEARCH GOAL

Prediction: Which therapy will work for me personally?
Il

Avoid unnecessary side effects

Faster identification of effective treatments

MyxnuHHa TKaHUMHa
6e3nocepenHbLO 3 Gioncii,
KOPOTKOYaCHO
niaTpMMyBaHa B KynbTypi
«I7yxnu1-la 3ariuwaembeCs makKoro, KO

80Ha byria, — nuwie ro3a op2aHiaMoMm i
POMsi20M 0OMEXKEHO20 Hacy».

CUNbHI CTOPOHU

+ 3b6epiratoTb No4aTKoBy
apXiTEKTYpy TKaHWHM

+ LBnaro goctynHi nicna Gioncii

+ Kpalwe Bifo6parkatotb MiKpOOTOHEHHA
MYX/MHM, HiXK KTTUHH NiHTT

OBMEXEHHA
KuttesgatHi mwe Big KinbKox
OHiB 10 Ki/IbKOX TUKHIB

- CkniagHo CTaHAapTH3yBaTH

POJIb Y AOC/IAHULIbKOMY MPOLECI

» C/yrytoTb MiCTKOM MiXX TBApMHHUMM
MOZE/IiIMM Ta OpraHoiAamm

» /laloTb 3MOry MPOBECTU MeEpLLE LIBMAKE
TECTYBaHHS HA PEaJIbHIl TKaHMHi
naujieHta

Tumor Tissue Directly
from a Biopsy, Maintained
Short-Term in Culture

“The tumor remains what
it was —just outside the body,
for a limited time.”

STRENGTHS

+ Preserves the original tissue
architecture

+ Quickly available after biopsy

+ Better reflects the tumor
microenvironment than cell lines

LIMITATIONS
- Viable only for days to weeks
- Difficult to standardize

ROLE IN THE RESEARCH PIPELINE
« Bridge between animal models
and organoids
« First rapid test on real patient tissue

lMporHo3yBaHHA ePeKTUBHOCTI.

Prediction of Efficacy.

KBi3?!

CKinbkM Npenaparis, AKi AjloTb HA PaKoBi
KNiTUHW B laBopaTopii, 3roloM He NPOXoAATb
KJiHiYHi BUNPOGYBaHHA 3a y4acTio JIAe?

How many drugs that work on cancer cells in the
lab later fail in human clinical trials?

. npu6m3sHo 20 %
About 20 %
. np1éan3Ho 50 %
About 50 %
. npu6m3Ho 90 %
About 90 %

[li3HaiTecs BiANoBiAb
i 6inblue iHdopmaii!

Get the answer
and learn more!



https://redcap.charite.de/cru/surveys/?s=74TWFA8L7MDKXK84
https://charite3r.charite.de/ueber_charite_3r/hintergrund/das_3r_prinzip

JlikyBaHHA: :
MIXK YCMIXOM |
BUKITUKaAMW

Treatment:
Between Success
and Challenges

TyX/MHM YacTo MaloTb
HE[J0CTaTHE KPOBONOCTaUaHHS,
1O NPU3BOAMTL /10 HU3LKOTO

piBHA KiCHIO — rinoKci. Lie — .
ABULE TAKOX MOXHa AisHanTtecs 6inble
BIATBOPHTM B OpraHoiax.
PoeBHi Konip noawasae 3aHyprec rv6lue B
rinOKCMUHi AINAHKM BCepeauHi [OCNKEHHA Ta
opraHoiga. 5 3
e TO3HaMOMTECS 3 /I0AbMM, AKi
supplied with blood, leading CTOATb 32 LMM NPOEKTaMM.
to low oxygen levels (hypoxia).
T phenamenon can ol Learn more
reproduced in organoids. . o
T e Dive deeper into the research
regions within the organoid. and get to know the people

behind the projects.

© Ingeborg Tinhofer-Keilholz

LIOMy PaK Tak BaXKo Why Cancer is s sy
NiKyBaTu So Hard to Treat e o - T : » 6i
Ez‘;ffe'g{mnve bright field ; ; ; 2 o YHIWNUN BUNOI 1 1
PO3YMHHA PELMAVBY PAKY: ) UNDERSTANDING CANCER RECURRENCE: orge e MeTodiB Tepan |I|) '(\Z/Ihooslgng Thelraples
PO3BUTOK MYX/IMHN B JIABOPATOPI TUMOR DEVELOPMENT IN THE LABORATORY . » 4 P ore Frecisely
g
. Why does cancer often return after an initially e e Y i
l"lOMy PaK 4YacTo NoBEPTAETLCA NICA MOYATKOBO successful treatment? This is the question being 'Ii‘ighpt(%::g{‘.image . IHCI'PyMEHIAI'Iﬂ I'IIZMVIHH'ITH PILLEEHb Y KHUCHIO BCGPEPMH] ANyXJINH. Earan |'!yXf||4H A DECISION TOOL FOR RADIATION THERAPY
ycnilwHoro NikyBaHHA? Came Lie MUTaHHA A0CAIAXYE eXPlCIJ_f Sﬂ IIZY_trRZ {eseafcth groutp led b); DR. SOltJ!-AFtA ”S:"f‘mml :d MPOMEHEBIM TEPATII POCTYTb HACTI/IbKIM LUBUAKO, LU0 TXHi In the research group led by PROF. DR. INGEBORG TIN-
HayKoBa rpyna nif, KepiBHMLTBOM A-pKu Cynacdu MAMLOUK. The team studies tumors from patients e KPOBOHOCHI Cy/iHW HE BCTUratoTh 3a LM HOFER-KEILHOLZ, scientists are exploring how organoids

MamnykK. KoMaHaa BUBYA€E MyXJIMHWU NALEHTIB i
BiZICTEXYE, AK BOHM 3MiHIOIOTbCA BNPOAOBK
nepe6iry 3axBoptoBaHHS.

JocniaH1KA crnocTepiratoTb Take: MyXJMHU
€BO/IOLIIOHYHOTb i3 YaCOM — OCOB/IMBO Mif, TUCKOM
Tepanii. JefKi pakoBi KTiTHHM BUXKMBAIOTb MIC/IA JTiKYBaHHA
M MPOAOBXKYIOTb PO3BMBATMCA, TOAI AK iHLLI 3’ ABNAIOTHCA
3aHOBO. Lie MoxKe npv3BoaMT1 A0 (POPMYBAHHS CTIMKMX
MOMy/IALMA K/TITWH, SKi 3rofoM CrpUUMHAIOTD PELMAMB.
LLIo6 KpalLie 3p03yMiTH Lii MpoLIecH, AOC/TAHMKM
BMKOPUCTOBYIOTb OPraHoiay, OTPMMaHi 3 K/TITMH MaLjieHTa,
— TPUBMMIPHI MHIMYyX/IMHW, AKi BiATBOPIOIOTb KJIOHOBI
0COB/IMBOCTI MOYATKOBOI MyX/IMHM B slabopatopii. Lli
mogeni AaloTb 3MOry BMBYATH, SK Pi3Hi rpynM KITITWH
MOBOAATLCA Ta pearytoTb Ha JTiKyBaHHS.

Lia po6oTa Aonomarae MosiCHATH, AK paK
afanTyeTbcs, — i AK MaMbYTHi MeToau Tepanii
MOXYTb 6YTW po3pob/ieHi 6inbLu LifecnpAMOBaHO
Ta ePeKTMBHO.

OPFAHOIZ, LIKIPY:

CXEMATUYHA MOZE/Ib . . 4
SKIN ORGANOID: OpraHoig, WKipn HamvBHa LuKipa

SCHEMATIC MODEL SKIN ORGANOID NATIVE SKIN

Opraroia Likipy B sauu MeTp aKTUBHI K/TITUHU
(miameTp Hawwku: 12 Mm)
SKIN ORGANOID IN A PETRI DISH active cells

(DISH DIAMETER: 12 MM)

POroBuit Wap

horny layer

and tracks how they change over the course of
the disease.

What they’re seeing is this: tumors evolve over
time — especially under the pressure of therapy.
Some cancer cells survive treatment and keep
developing, while others emerge anew. This can give
rise to resistant cell populations that later cause
a relapse. To better understand these processes,
the researchers use patient-derived organoids —
3D mini-tumors that recreate key features of the
original tumor in the lab. These models make it
possible to study how different groups of cells
behave and respond to treatment.

This work helps explain how cancer adapts — and
how future therapies can be designed to be more
targeted and effective.

SK opraHiam
GopeTbCcA 3 pakom

IMYHHI KJITUHW B Ali: BUABNEHHA PAKY TA
LINECTIPAMOBAHA ATAKA

JocniaHmupkui npoekt «CATCH the Tumor>,
040/110BaHUM A-pKoto Jltoci Jloan, BUBYAE, K iIMyHHA
cUCTEMA BUABJIAIE Ta aTaKye pakosi KAiTMHW. OCHOBHa
yBara 3ocepexeHa Ha T-KnitTnHax —
crnewjiatizoBaHMX iMyHHMX KITITMHAX, 34aTHUX
pO3Mi3HaBaTH M 3HWLLYBATM aHOMaJIbHI a60 YparkeHi
KJTITUHA.

KomaHga po3pobiia TECT, KW BUMIPIOE, HACKI/IbKU
CWIbHO T-K/TITMHK pearyroTb Ha paKoBi KiTvHU. Lie aae
3MOry BM3HAUMTH, SIKi iMyHHI KJTITHM € 0CO6/MBO
€EKTUBHUMM, — BAX/IMBMIM KPOK Ha LLWISXY [0
PO3POOKM HOBMX iMyHOTEPANEBTUYHMX MeToAB. OaHMM
i3 HaNPAMIB JOC/TIKEHHA € MEIAHOMA — arpPecvBHa
cbopma paKy LUKipH.Y MalbyTHEOMY KOMaHZA MJ1aHye
BUKOpUCTOBYBaTH 3D-MOAET LUKIpH: Y LMX
«MiHicMCTeMax LUKIpW>» MyX/IMHHI K/TITMHA Ta T-KiTHU
MOEAHYIOTb Pa30M, LLIO A03BOJISIE AOC/IAHMKAM
6e3rocepeHL0 CrocTepiraTv, HaCKi/IbKU ePeKTMBHO
iMYHHi KJTITUHM aTaKyloTb paK.

MerTa nosnsrae B ToMy, LLO6 po3po6sIATH
iMyHOTepanito 6i/bLU LjiIeCNpAMOBaHO — i TOYHiLLEe
afanTyBaTtH i A0 iHAMBIAYaIbHUX MOTPEG MaLieHTIB.

-

=3
»

How the Body

Fights Cancer

IMMUNE CELLS IN ACTION:

DETECTING AND TARGETING CANCER

The research project “CATCH the Tumor,”
led by Dr. Lucie Loyal, looks at how the immune
system detects and attacks cancer cells.

focus is on T cells — specialized immune
cells that can identify and destroy abnormal
or diseased cells.

The team has developed a test that measures
how strongly T cells respond to cancer cells.
This makes it possible to identify which immune
cells are especially effective — a key step
toward developing new immunotherapies.
One focus of the research is melanoma,

an aggressive form of skin cancer. In the future,
the team plans to use 3D skin models: in these
“mini-skin systems,” tumor cells and T cells
are brought together, allowing researchers
to directly observe how well the immune cells
attack the cancer.

The goal is to develop immunotherapies in
a more targeted way — and tailor them more
precisely to individual patients.

Y HayKoBil1 rpyni Mig KepiBHALTBOM Npod.
A-pku IHre6opr TiHrodep-KennbrosbLy,
JOC/IAHVKN BUBYaIOTb, AK OpraHoian —
MIiHiMyXJIMHW, BUPOLLIEHI 3 MYXJIMHHOT TKaHMHM
navjeHTa, — MOXHa BUKOPUCTOBYBATU /1A
TOYHILLOrO MPOrHo3yBaHHA €()EKTUBHOCTI
NpOMEHeBOT Teparii.

OcHoBHa yBara 30cepeykeHa Ha paKy rosioBu
Ta LUMT, NiKyBaHHA SKOrO YacTo MoB’A3aHe 3i
3HaYHWMM NOGIYHMMM epekTamu. Lii 3D-
mogeni 36epiratoTb K/YOBi 0COBMBOCTI
MOYaTKOBOI NMYXJIMHM Ta Aal0Tb 3MOTy
TecTyBaTu MeToau Tepariii B yMoBaXx,
MaKCUMaJIbHO Hab/IMKEHUX 10 PEaJIbHOCTI.

JocniaHKM ONPOMIHIOIOTb OpraHoiaM Ta
crocTepiratoTb, ik BOHW pearytoTb.
Oco6MBUI iHTEPEC CTAHOBMTb POJIb HeCTaui

POCTOM, YHaC/iJoK 4YOro BUHMKAIOTb Ji/IAHKA — mini-tumors grown from patient tumor tissue — can be
3 Jly’Ke HWU3bKMM PIBHEM KMCHIO — TaK 3BaHi used to better predict how well radiation therapy
FiMOKCKYHi 30HM. TaKa HECTaua KMCHIO MOKe willwgne

POBUTU MYXJIMHHI KNITWHW CTIMKILLIMMK 1O
NpoMeHeBOT Teparii.

The focus & on head and neck cancers, where treatment
is often associated with significant side effects. These
3D models retain key features of the on;jgir)al tumor and
. & o allow therapies to be tested under conditions that closely
LLIo6 BinTBOPMTH Liek edbeKT y labopaTopi, resemble reality.
KOMaH/1a BMPOLLYE OpraHoiau B yMOBaX
HM3bKOIo BMICTY KMcHIO. Lle aae 3mory Researchers irradiate the organoids and observe how

: : they respond. They are particularly interested in the role
AocmAHW@M EIABAENTA, Sl QeﬁKl 2RI of oxygen deprivation within tumors. Many tumors grow
CTatloTb CTIMKMMM Ta AK LIH0 CTIMKICTb MOXKHA so quickly that their blood vessels cannot keep up, leading
noAo/1aTu. to areas with very low oxygen levels, so-called hypoxic

regions. This lack of oxygen can make tumor cells more

Y [I0BrOCTPOKOBIl NepcnekT1si meTa resistant to radiation therapy.
AOCﬂl'A)KeHHFl — 3p06MTM NnpomMeHeBy
Tepanito 6ibLL LifiecnpsAMoBaHoto,
e(EeKTMBHILLOI Ta LWAaAHiWow And

nauieHTiB.

To recreate this effect in the laboratory, the team culti-
vates organoids under low-oxygen conditions. This allows
researchers to study why some tumors become resistant
and how this resistance might be overcome.

In the long term, the research aims to make radiation thera-
pies more targeted, more effective, and gentler for patients.

ManoyTHe
niKyBaHHSA paky

The Future of
Cancer Treatment

Bisyanizauia Hevx K1iTaH
TYMOPOIAIB JiereHb, OTPUMAHHX
BIA NaLeHTa, — BeNVIX
OBTHIX CKyeHb, AKi aTaKyioTh
T-1iTHHM, NO3HAYEHT
CHHIM KO/IbOPOM. DKMBI KATTHHN
B70BPAKEH] OBTUM, MEpTE] —
epBoHIM.
Live-cell imaging of patient-de-
rived lung tumoroids (large yel-
low clusters) attacked by CAR
T cells (blue). Live cells appear
yellow, dead cells red.

© Lukas Ehlen

TECTOBA CUCTEMA ZI/1A MEPCOHA/IBOBAHUX
METOAIB TEPATTII

JlocniaHMLBKMIA NPOEKT Y rpymi
€EKCrepMMEHTasIbHMX iIMyHOTEepanii 30cepesKeHmni
Ha po3po6Li MiHINYX/IMH AK TECTOBOI NaTopmm
/191 NepCOHaJTi30BaHOr0 NiKyBaHHA PaKy.

Ana uboro JOCNIAHUKM BMPOLLYIOTb «TYMOPOiau> 3
NYX/IMHHOT TKAHWHWU MALJEHTIB i3 pakoM JiereHb —
TPUBUMIPHI MiHIMYXJIMHK, AKi JyXKe TOYHO
BiITBOPIOIOTb KJIKOYOBi XapaKTEPUCTMKM MOYATKOBOI
NyXJIMHA.

AHasti3K NoKasytoTb, WO Li Mogeni 3Ha4HO Mipoto
36epiralTb FrEHETUYHI 3MiHM, CTPYKTYPY TKaHMHM
Ta BaX/MBi PYHKLT MyX/MHM, 3 AKOT BOHW By
OTpUMaHi. Lle pobuTb iX MOTY}KHO MI1aTOPMOI0
ON1A LinecnpAMOBaHOrO TECTYBaHHA METOAIB
Tepanii.

KomaHaa Takox gocnigkye CAR-T-KAITUHHY
Tepanito, Mig Yac AKOI BAaCHi iIMYHHi KAiTUHK
nauieHTa MoaudiKyloTb TaK, 06 BOHW MO/
PO3Mi3HABaTU 1 aTaKyBaTW PAKOBi KMiTHMHM.

AK nosicHioe A-p Jlykac EneH, NpoBiaHMIA HayKoBeLb
MPOEKTY, EOEKTMBHICTb LiX METOAIB Tepanii
3HAYHOO MIPOI0 3a/1EXKUTD Bif, iHAMBIAYa/IbHUX
YMHHMKIB — TaKMX AK cneumdivHi MilleHi Ha
MYXJIMHHWUX KJTiTMHAX ab0 MEXaHi3Mu CTiMKOCTi.

Lla cuctema gornomarae MoACHWUTH, YOMY NiKYBaHHSA
Ji€ No-pi3HOMY B pi3HWMX Naui€eHTiB, i HaAaE BaXK/IMBI
3HAHHA AJ19 PO3PO6KM TOUHILLMX, iHAMBIAYaIbHO
aJanToBaHWX METOAIB Tepanii.

A TEST SYSTEM FOR PERSONALIZED THERAPIES

A research project in the Experimental Immuno-
therapies group is focused on developing mini-
tumors as a testing platform for personalized
cancer treatments.

To do this, researchers grow “tumoroids” from

the tumor tissue of lung cancer patients — 3D mini-
tumors that closely mimic the key characteristics
of the original tumor.

Analyses show that these models largely retain
the genetic changes, tissue structure, and important
functions of the tumor they came from. This makes
them a powerful platform for testing therapies in
a targeted way.

The team is also studying CAR T-cell therapies,
where a patient’s own immune cells are engineered
to recognize and attack cancer cells.

As DR. LUKAS EHLEN, the project’s lead scientist,
explains, how well these therapies work depends
heavily on individual factors — such as specific

targets on tumor cells or resistance mechanisms.

This system helps explain why treatments work
differently from one patient to another — and
provides important insights for developing more
precise, tailored therapies.


https://www.si-m.org/trust-language/audios-forschende
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pa3om popMyeEMO Kpalui

6e3 Hac HeMae e enpsaement
aocnioXeHb

\ shaping better cancer
PATI ENTS _t h e re IS cb@:;azeé:;:izim: :l.ocniAHMKaMM, \

research together
aJie CTaBUMO 3aMMTaHHS, AKi CrpaBaj

noresearch without us LS

nawieHTiB. Came B LiIbOMY MONAra€ Halwl

BHECOK>.
“We are not physicians or basic researchers, «be3 Aocnip,)KgHb 1 KNHIYHMX BMI'IPO6yB<:iHb Hemage nporpecy B ﬂiKyBaHI:ﬁ

. but we ask the questions that truly matter — paKy. HapeluTi Hac, NpeACTaBHMKIB MaLiEHTIB, BU3HAOTL eKCriepTamu, i Mu
«,.El,ocn IAXKeHHA CTAKThb from the perspective of patients. That is MOKEMO MPMBHOCUTU MaLEHTCHKMI MOr1sy, i3 cCamoro nodaTky. Pasom i3

our contribution.” HayKOBLIAMM Ta (haxiBLIAMM MM CWTbHILLI.

KpawnmMmu, Kosqiim Mum € ”
A1 He NPOCTO NloAMHA, AKOT Lie CTOCYETLCA, — A A0NOMarato

. 3aUTyyeHHs nawieHTiB — Ue He JogaTtoK. Lle HeobxigHa ymoBa
JocnifKeHHs paky — Lie He Wwocb abcTpakTHe. BoHo HKiCSCiqMX Aocni:meHb» Y Aora L ana y
LLIOAHSA TOPKAETbCA PEA/IbHOTO XMTTA Jitoger. BoHo “Research Is Better ) . . .
BI/IMBAE Ha Te, SIK JI0AM MOYYBAITLCS, KMBYT, When We Are Part of It” “Without research and clinical trials, there is no progress in cancer treatment. At
CroZiBaloTbCA Ta CMpaBAAlTbCA 3 XBOpo6o. Came en & AE PRI QI last, we as patient representatives are recognized as experts and can bring in

iEHTI i the patient perspective from the very beginning. Together with scientists and

TOMY MOr/1A/, NaLieHTiB Ma€ GyTi BpaxoBaHuA i3 Cancer research is not abstract. It touches real lives, every P pe rybes s. 108
caMoro noqarky. single day. It affects how people feel, live, hope, and cope. experts, we are stronger.
3anlyyeHHA NauieHTiB 03HAYa€E mMaTu rosoc, Br/MBaTU That’s why patient perspectives must be included from the I am not just affected — | help to shape what happens.
Ha Te, L0 CnpaBAi BaXk/IMBO, i 6paTh y4acTb Y very beginning. : . : \ Patient engagement is not an add-on. It is a prerequisite for good research. “ ‘
PiLLEHHSX, SIKi CTOCYHOTBCS BJIACHORO KMTTH, azpKe Patient engagement means having a voice, shaping what

. R R P matters, and being part of the decisions that affect one’s :
HIXTO He pO3yMi€ pea/IbHICTb XBOPOGH r/MGLue, Hix Ti, own life, because no one understands the reality of illness 3
XTO XMBE 3 HEl0. more deeply than those who live with it.
m Lo cnpaBzai BakMBE B MOBCAKAEHHOMY JKMTTi? L L S D Ess Ry i

5 B What feels manageable and what feels
B [Llo 343€TbCA MOCMIBHMM, a L0 — HAZAMIPHUM overwhelming?

m  What really helps and what doesn’t?

«Hivoro npo Hac
6e3 Hacl»

HaBAHTAXXEHHSM?

These are questions only patients can answer.

Their perspective doesn’t just complement scientific
expertise — it transforms it: Making research more focused,
more meaningful, and truly connected to real lives.

m Lo HacnpaBai Aonomarae, a LWo — Hi?

CboroAHi 3a/Ty4eHHs MaujieHTIB MiLHO iHTErpoBaHe
B po6oTy: KoHcynbtatiBHa pasa naujeHtis CCCC
NPUBHOCHTb YKUTTEBUM AOCBIZ, MaLiEHTIB Yy
MeauyHy Aoromory.

Ha ui 3anmtaHHA MOXKYTb BIAMOBICTM JILLIE NALIEHTM.
IXHi¥ noraaA He NPOCTO ZIOMOBHIOE HaYKOBY
€KCnepTu3y — BiH 3MiHIOE Ti: pobrTb AOCUTiAYKEHHA
6i/bLL LiiIeCnpAMOBaHMMM, Gi/lbLL 3MICTOBHMMM Ta

MO-CMPABXHbOMY MOB’SI33HUMM 3 PEAJIBHUM SKUTTSAM. .
KoHcy/bTaTMBHa pajia MaLfieHTiB 3 MUTaHb

pocnigkeHb NCT Berlin 3a6e3neuye, W06 KAiHiYHi
JOCAiIKEHHA 6YIM NO-CNpaBXKHLOMY OPiEHTOBaHI
Ha MaLlieHTiB.

“Nothing About Us

Providing clear information, understanding the challenges patients = Without Us!”
face, and handling health data with care are essential. But real trust N

«ManbyTHe MeAuunHU “The Future of Medicine
NMOYMNHAETLCHA 3 YMIHHA CriyXaTun». Begins with Listening.”

HagaHHs 3po3yminoi iHdbopmalii, po3yMiHHA BMK/IMKIB, 3 AKMMM
CTMKAKOTbCA MALEHTH, Ta AGAMIMBE MOBOAMKEHHA 3 MEAVYHUMM JaHMMMU

€ Ha/I3BMYalHO BaXK/MBUMU. Asie CripaBikHA AoBipa 3pocTae Togj, KoM grows when patients are not just informed, but genuinely involved. AN | . o )
naLiieHTiB He mLLe iHOPMYIOTb, a M LMPO 3a/y4atoTb. AKe JuiLe ToAi Because only then does research become something that really ; < > i Today, patient engagement is firmly embedded: ,
3 . serves people. = p The CCcC I_’atlent.Adwsory Board brings patients
A0CMAXKEHHA CTaloTb TUM, LLO CnpaBAdl C/y*KUTb JIIOAAM. e lived experiences into care.
.. . Y Patient engagement can happen at many stages and in many ways: — “
3anyquHﬂ MaLJEHTIB MOXKE B1.U.6yBaTl4Cﬂ Ha 6araTbox eTariax i B P13H/A KOHCy/IbTaTWBHa pazja MavieHTiB 3 nuTaHb - The Patient Research Advisory Bord of NCT Berlin
Crocio: m Fromidea to research project and clinical trial: : aocninkeHEINGIEertn 4 ensures that clinical research is truly patient-centered.

Patient Research Advisory Board, NCT Berlin

Patients help to shape the questions that truly matter
m  In study design: They bring in their lived reality — what is

m  Big igei 4o AOC/NiAHMLBKOrO NPOEKTY Ta KNiHIYHOMO

BV‘”P06VBaHHF|f ”auieHT“ Zionomaraiotb opmyBatu feasible, what is too much, what fits into daily life
SEIANRTALF, S14] EprIeay MERIUD SR ®  During clinical trials: They share feedback, support others,

B Y po3pobLi AM3aHy AOC/IAKEHHA: BOHW NPUBHOCATb and help to make participation possible
CBil XMUTTEBUIM JOCBIA — LUO € 34IMCHEHHMM, LLO € B When results emerge: They help interpret what those
HaZMIPHMM HaBaHTaYKEHHSAM, a LLO BIUCYETLCA B results actually mean for real lives
MOBCAKAEHHE XUTTA. In patient advisory boards and the co-design of clinical trials, lived

. L. . experience becomes a powerful form of expertise. Research becomes AizHaiitecs 6inblie:

B [lig yac KniHiYHWX BUNPOOYBaHb: BOHW AiNATbCA more human, more relevant, and more meaningful. This is how we Biackanyite QR-Koz, 1j06
BiAryKaMu, MiATPMMYIOTb iHLLMX i JomomaratoTb 3pobuTi create research that is not only scientifically excellent, but also truly ﬁgﬁgg:;;”ﬁ;e; ‘c’f;’f:j;;‘;"”
Y4aCTb MOMK/IMBOK makes a difference in people’s lives. navjienTi Ym Onbme i Knayca

° KpoHesiua.

| | P . Learn more:

Kom 3 ﬂBflﬂiOTb(?l Pe3y/ibTati: BOHM ,qonomaralom Scan the QR code to discover

T/IYMAaYATH, LLO LI pe3y/IbTaTi HaCnpaB/l O3Ha4atoTb 4/14 personal perspectives from )
patient representatives Ulla

peaanoro KUTTA. Ohlms and Klaus Kronewitz.

Y KOHCY/IbTaTUBHMX pagax MaLieHTiB Ta Mig Yac CrilbHOro po3po6/ieHHS
KNiHIYHWX BUNPOBYBaHb KMUTTEBMIM A0CBIZ CTAE MOTYXKHOK (hOPMOLO
eKkcnepT1su. Joc/TiAKeHHA CTalTb 6ilbll THOASHUMM, GilbLu
aKTya/IbHMMM Ta 6inbLL 3MiCTOBHUMM. Came TaK M1 CTBOPIOEMO
JOC/IIPKEHHS, AKi € HE JILIE HAYKOBO JOCKOH/IMMM, a M CpaBAi
3MIHIOIOTb JKUTTS JIOAEN.



https://www.si-m.org/trust-language/audios-patienten

lllo Mmun bepemo

3 COOo0?

What Do We AocnipXeHHs paky \
Take Away'? BinOyBalOTLCA He nuwe B

na6opatopii. BoHun
'PYHTYOTbCSA Ha cniBnpawui
— i Ha poBipi.

Cancer research does not

happen in the lab alone.
\ Itis built on collaboration —

and on trust.

3 TKaHMH CTBOPIOOTb MoAeni. 3aBAAKM
AOCNiAKEHHSAM 3’ ABNIAIOTLCA HOBI
3HaHHA. A 3i cninbHOro goceigy
opMyIOTbCA Kpalli LWAAXM NiKyBaHHS.

From tissue, models are created.
From research, new insights emerge.
And from shared experiences, better
paths in treatment take shape.

Hosi niaxoau, Taki sk opraHoiau,
BiAKpMBatoTb 6araroobiLiAtoqi
MOXIMBOCTI. BoAaHOYaC BOHM LLE He €
YaCTMHOO PYTMHHOIT KNiHIYHOT MPaKTMKM
Ta MPOAOBXKYHOTb aKTWUBHO
JOCJTiKYBATUCA M PO3BMBATMUCA.

New approaches such as organoids open
up promising possibilities. At the same time,
they are not yet part of routine clinical care
and continue to be actively researched
and developed.

JocnigHMKM NPUBHOCATL CBOT
3HaHHA. MaujeHT NpMBHOCATbL CBOT
noraaam, CBOI 3anmTaHHs — i 4acTo
CBOIO TKaHMHY.

Researchers contribute their knowledge.
Patients contribute their perspectives,
their questions — and often their tissue.

Came uA B3aemogjs pobuTb Mporpec
MOMXJIMBUM. | BOHA 3aK/1aZia€ OCHOBY
ONA MeIMUMHM, SiKa € eCDEKTUBHOIO
— i rigHoto foBipy.

It is this interplay that makes progress

possible. And it lays the foundation N eme

for a medicine that is effective — and Oy

worthy of trust. e e et
many different people, fields,

and perspectives.

© Charité 3R, M. Rezvani,

A. Pestana, G. Yealland, D. Hans,
F. Hohendanner, A. Damerau,
M. Schilke, L Amini Charité 3R,
M. Rezvani, A. Pestana,

G. Yealland, D. Hans, F. Hohen-
danner, A. Damerau, M. Schillke,
L Amini
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TRUST —3MiuHeHHA AoBipu 4yepes

yyacTb

Pa3zom chopmyemo manbyTHe
OHKONOriYyHOI MeaAnLUuHMn

MaHapiBHa BUCTaBKa B Mexkax PoKy Hayku 2026 — MeayiLyiHa Mai6yTHLOTO.

BUAABLII

. Charité Comprehensive Cancer Center
- Charité 3R

- Einstein Center 3R

Y CMIBMPALII 3:
- Nationales Centrum fiir Tumorerkrankungen Berlin
- Nationale Dekade gegen Krebs

3ATIATPUMKM:

TRUST—Building Trust
Through Participation
Shaping the Future of Cancer
Medicine Together

A traveling exhibition as part of the Science Year 2026 —
Medicine of the Future.

- . 5 . PUBLISHED BY
®epepasibHOro MiHiCTEPCTBA AOC/TAXKEHD, TEXHOJIONM Ta KOCMiYHOI « Charité Comprehensive Cancer Center
ranysi B Mexkax PoKy Hayku 2026 — MeauLivHa MalibyTHBOro o Charité 3R

VINPAB/IHHA NMPOEKTOM | KOHLIETILIA

« Charité Comprehensive Cancer Center
« Charité 3R

« Einstein Center 3R

JU3AH | BAPOBHULITBO
Archimedes Exhibitions GmbH

ABTOPCbBKI NMPABA HA 30b6PAXXEHHA

« Einstein Center 3R

IN COOPERATION WITH:
« National Center for Tumor Diseases Berlin
« National Decade Against Cancer

FUNDED BY:
Federal Ministry of Research, Technology and Space as part of
the Science Year 2026 — Medicine of the Future

PROJECT MANAGEMENT & CONCEPT
« Charité Comprehensive Cancer Center

SAKLLO He 3a3HaYeHO iHLe: L R e 3R
© Charité |Charité 3R |[apTHepW NPOEKTY
DESIGN & PRODUCTION

JofatKoBi aBTOPCbKi MpaBa Ha 306payKEHHSA BKa3aHi
6e3rocepesHb0 MOopyM i3 BiANOBiAHVMM 306paXKEHHAMM.

PIK HAYKM 2026 — MEAMULIMHA MAMBYTHBOIO

Lia BrcTaBKa € YacTrHoro Poky Hayku 2026 — MeauupmHa
MalByTHBOr0. Pik HaykM — Lie iHiliaTBa ®eaepaibHoro
MiHiCTEpCTBa AOC/iAKEHD, TEXHO/IONM Ta KOCMiYHOI rasty3i (BMFTR)
cninbHo 3 Wissenschaft im Dialog (WiD), sika 3ampoLuye sitoaei no
BCil4 HiMeY4MHi 03HaMOMMTICA 3 aKTyasbHMMM PO3POBKaMM B
MeANYHMX i MEAMKO-BI0N0rYHMX AOCITIXKEHHAX Ta CPUATH
Jia/iory MidK HayKOIO i CyCri/IbCTBOM.

Y UeHTpi yBarn — NUTaHHA NpO Te, AK AOC/iAMKEHHA BXE CbOroAHi
hopMyIOTb MEAULIMHY 3aBTPALLHLOTO AHS: AK Y MaHOYTHEOMY
MOXHa ByJe paHille BUABNIATM 3aXBOPIOBaHHSA Ta JliKyBaTH iX
TOYHiLLe? AKy posib BigirpaBaTMMyTb HOBi TEXHOJIONTT, TaKi SIK
LUTYYHMI IHTEIEKT ab0 NepcoHastizoBaHa MeauLmHa? | aK
iHHOBAL|iMHI MiAX0AM MOXKYTb AOMOMOITM CTa/IO MOKpALLYyBaTH
OXOPOHY 3Z0POB’ A, NPOMi/IaKTUKY Ta AKICTb KUTTA?

Yepes 3axoam, BMCTaBKM Ta bopMatu gianory Pik Hayku
06’eHYE Ntoaen i3 AoCNigHMUbBKOT cdhepu, MeamumHu Ta
CyCniNIbCTBa, CTBOPHOIOYM NPOCTIp A1 06MiHy, y4yacTi Ta
HOBWX NOrnagiB Ha MeAMUMHY MalbyTHbOrO.

Archimedes Exhibitions GmbH

IMAGE CREDITS

Unless otherwise stated:

© Charité |Charité 3R | Project Partners

Additional image credits are indicated directly alongside the
respective images.

SCIENCE YEAR 2026 — MEDICINE OF THE FUTURE

This exhibition is part of the Science Year 2026 - Medicine of the
Future. The Science Year is an initiative of the Federal Ministry for
Research, Technology and Space (BMFTR), together with Wissenschaft
im Dialog (WiD), and invites people throughout Germany to explore
current developments in medical and health research and to foster
dialogue between science and society.

At its core are questions about how research is already shaping

the medicine of tomorrow today: How can diseases be detected
earlier and treated more precisely in the future? What role will new
technologies such as artificial intelligence or personalized medicine
play? And how can innovative approaches help sustainably improve
healthcare, prevention, and quality of life?

Through events, exhibitions, and dialogue formats, the Science
Year brings together people from research, medicine, and society,
creating spaces for exchange, participation, and new perspectives
on the medicine of the future.
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