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Abstract:Abstract:Abstract:Abstract:  

Follicular lymphoma is the second most common subtype of non-Hodgkin’s lymphoma 

with an estimated 3.18 cases per 100,000 people. Despite the prolongation of survival  

with chemoimmunotherapy, variability in response to initial treatment and outcome 

still exists. Whereas prolonging overall survival is important, it is generally an 

unreasonable primary endpoint in the front-line setting.  Long follow-up needed and 

the influence of subsequent therapies creates a potential bias. Thus, clinical trials 

require approximately 5 to 8 years from activation to completion and analysis of 

outcomes. This duration results in enormous cost and a delay in developing newer 

therapies. Thus, there is a need to identify markers or surrogate endpoints that can be 

used in clinical trials to expedite the development of new treatments. This review will 
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