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Meet the Marker: Glucagon

Glucagon (shorthand for Glucose-Agonist) is a peptide hormone secreted by pancreatic alpha cells that stimulates hepatic glucose production 

and increases plasma glucose levels.2 Glucagon acts as a counter-regulatory hormone to insulin, and its secretion is regulated by a complex 

interaction of nutrient, neural, and hormonal factors.2 The body depends on a balanced secretion of glucagon from pancreatic alpha cells and 

insulin from pancreatic beta cells in order to maintain proper blood sugar balance, with glucagon increasing blood sugar levels and insulin 

decreasing them.2 

In relation to cancer, research has found a pronounced difference in the glucagon to insulin ratio in patients with pancreatic ductal 

adenocarcinoma (PDAC).1 This is of great significance since PDAC is one of the most aggressive malignancies with the poorest prognosis. 

Overall, PDAC has a 5-year survival rate of less than 5%, with much of that poor outlook attributed to late-stage diagnosis.1 If PDAC can be 

identified earlier, it may improve survivability.  

Studies have also found that glucagon significantly promotes colon cancer cell growth by binding glucagon receptors in colon cancer cell lines 

and colon cancer tissue.5 However, the mechanism by which this occurs is still not well understood.5 

In rare cases, a patient may develop glucagonoma, a rare type of neuroendocrine tumor of the pancreatic islets that secrete glucagon.3 

Excessive secretion of glucagon from the tumor leads to glucagonoma syndrome, causing weight loss, necrolytic migratory erythema, diabetes, 

and mucosal abnormalities such as stomatitis, cheilitis, and glossitis.3 Glucagonomas tend to be slower growing but are typically not detected 

until they are at an advanced stage.3
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Biocare offers Glucagon in both concentrated and ready-to-use 

formats, including formats for the ONCORE Pro, Leica BOND III, and 

Roche BenchMark ULTRA.* For more information, please visit our 

website at biocare.net or call 1-800-799-9499.

*Q Series and Ultraline antibodies are developed solely by Biocare 

Medical LLC and do not imply approval or endorsement of Biocare 

antibodies by Leica Biosystems or Roche Tissue Diagnostics. Biocare 

Medical is not affiliated, associated, or related in any way with Leica 

Biosystems or Roche Tissue Diagnostics. 
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