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What is a PSA Test?
The prostate specific antigen (PSA) is a glycoprotein produced by prostate cells and is a normal component of semen.1 When
abnormal events occur in the prostate, such as prostate cancer, the overabundance of prostate cells, the overproduction of
PSA, or the leaking of PSA into the bloodstream may result in a measurable increase in the level of PSA in the blood. Blood test
are used to assess the level of PSA in the blood. A higher-than-normal level of PSA might indicate a problem with the prostate,
including, but not limited to, cancer.

There is an ongoing debate about the need for annual PSA tests. Be sure to discuss your need for a PSA test with your
healthcare provider.2 3

Normal PSA Values
In general, a PSA level less than 4 ng/ml is considered normal, and greater than 10 ng/ml is considered high. Levels between 4
and 10 ng/ml represent a grey area in which a doctor may consider a digital rectal exam before recommending further testing.1

Interpretation of PSA Test Results
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The interpretation of PSA levels is not straightforward. Elevated PSA levels indicate something has caused more PSA than
usual to enter the bloodstream from the prostate, but the test is not able to identify the cause of the elevation. Several factors
can cause a rise in PSA levels, such as a prostate infection or benign enlargement of the prostate.1 Many men with elevated
PSA levels DO NOT have prostate cancer. Additionally, not all prostate cancers cause PSA levels to rise. These cancers would
not be detected by the PSA test. Prostate cancer, unlike many other cancers, often grows slowly, and does not always pose a
significant health risk. Some prostate cancers do grow quickly, but neither the PSA test nor any available test today can
differentiate between slow and fast growing prostate cancers. While some people will benefit from having the PSA test, patients
should discuss the benefits and limitations of this test with their health care provider before having it performed and when
interpreting the results. 

Testing Recommendations
Because PSA test results are so difficult to interpret, the benefit of routine screening is not completely clear.  For this
reason,there is disagreement among cancer organizations about who should be tested and when they should be tested.  The
opinions of two of the major organizations involved in the debate are presented below as exact quotes.  The American Cancer
Society statement was released first and is therefore presented first.

The American Cancer Society published guidelines in 2010 state: "The American Cancer Society (ACS) recommends that men
have a chance to make an informed decision with their health care provider about whether to be screened for prostate cancer.
The decision should be made after getting information about the uncertainties, risks, and potential benefits of prostate cancer
screening. Men should not be screened unless they have received this information. The discussion about screening should take
place at age 50 for men who are at average risk of prostate cancer and are expected to live at least 10 more years. This
discussion should take place starting at age 45 for men at high risk of developing prostate cancer. This includes African
Americans and men who have a first-degree relative (father, brother, or son) diagnosed with prostate cancer at an early age
(younger than age 65). This discussion should take place at age 40 for men at even higher risk (those with several first-degree
relatives who had prostate cancer at an early age). After this discussion, those men who want to be screened should be tested
with the prostate specific antigen (PSA) blood test. The digital rectal exam (DRE) may also be done as a part of screening."4

In response to the ACS guidelines, the American Urological Association (and the AUA Foundation) published documents that
state their position: "Prostate cancer testing is an individual decision that patients should make together with their doctor. The
AUA believes that all men, with a life expectancy of 10 years or more, should have a baseline PSA test at the age of 40.
Physicians should determine rescreening intervals for each patient based on PSA (and, on occasion on its change over time).
Likewise, the decision to proceed to prostate biopsy should be based not only on elevated PSA and/or abnormal DRE results,
but should take into account multiple factors including free and total PSA, patient age, PSA velocity, PSA density, family history,
ethnicity, prior biopsy history and comorbidities. Although prostate cancer risk correlates with serum PSA, there is no PSA value
below which a man may be reassured that he does not have biopsy detectable prostate cancer."5

These two organizations do agree on is that men should talk with their doctors about the benefits and risks of PSA testing.

In 2018, the U.S. Preventive Services Task Force (USPSTF) released PSA screening recommendations for two age groups. For
men between the ages of 55 and 69 years old, the decision to undergo PSA screening for prostate cancer should be an
individual one, after weighing out the potential benefits and and harms with their physicians. For men aged 70 years and
older, the USPSTF recommends against PSA screening for prostate cancer.6

A study done to predict what would happen to the number of cases of metastatic prostate cancer in the U.S. each year if the
PSA test was no longer used.  There results predict that there would be 3x as many cases of metastatic prostate cancer
detected per year (about 25,000 instead of about 8,000) if the PSA test was no longer used at all.7

Understanding the Results

It is important to understand exactly what an elevated PSA means. An elevated PSA level may indicate a higher risk of prostate
cancer, but many men with elevated PSA levels do not have cancer. Importantly, many men with early-stage prostate cancer
will not have elevated PSA levels.8 9

A digital rectal exam along with a PSA test can help a doctor assess the prostate further, but it still may not be enough to
diagnose cancer. A physician may schedule a biopsy following an elevated PSA level along with a suspicious digital rectal exam.
A biopsy is the removal of a small sample of the prostate for microscopic examination. Biopsy is the only way to confidently
diagnose prostate cancer.

New Technologies

Newer technologies are being employed in an effort to make the PSA level test more accurate. Scientists are looking at whether
a specific form of PSA, called free-PSA, is better at predicting the presence of cancer than total PSA.10 In 1998, the FDA
approved the use of free-PSA to help better-diagnose men with PSA levels between 4 and 10 ng/ml (the "grey zone").
In general, lower levels of free-PSA are associated with an increased possibility of having cancer. While the free-PSA test can
make the regular PSA test more specific, it is still not perfect. Other techniques visualize the prostate using ultrasound, and use
this information to supplement the PSA test. Finally, some scientists believe that the rate at which PSA levels increase may be
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useful in distinguishing prostate cancer from other changes in the prostate.11  

For more information about prostate cancer diagnosis and staging visit the Winship Cancer Institute of Emory University.
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