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FROM THE EDITOR

BioBanks and Cancer

It seems we are about 15 years into the era 
of the biobank (for a fuller description of 
the modern term, go to Wiki). We have 

had repositories of biomedical of material for 
centuries, but when nowadays there are few 
restrictions to communicating and working on 
a global rather than a local scale, a boom in 
biobanks is not unexpected, although we need 
to ensure they are fit for purpose. The more 
you delve into modern biobanks, however, 
the more you realise that they can comprise 
a whole host of different things, not just 
some living or preserved material as before. 
The oldest repositories of medical value were 
pickled specimens, and then wax-embedded 
histopathological preparations, and more latterly 
cryopreserved samples of body fluids, tissues, 
organs, etc. The living specimen was brought 
into the equation when methods of sustaining 
or preserving life in some retrievable form were 
improved, but these are still far from being 
perfected. 

Archived material, living or dead, means that 
some biological material of precisely known 
origin is available to compare with other 
specimens. Since we are always advancing 
our knowledge by correlating one thing with 
another, it is clear that these biorepositories are 
important resources not only for cancer, but 
for most human diseases - think of the obvious 
benefit to molecular epidemiology. Although we 
have had culture collections for microbiology, 
virology, cells and other living things for many 
years, the word “biobank” seems to have come 
in during the 1990s. A biobank now includes 
vast amounts of information on many relevant 
databases, not just specimens. Many countries 
now have them; China in recent years posted its 
interest in developing a major biobank. In the 
UK, the whole issue of consolidation has been 
thoroughly considered, the UK Government 
having posted its policy on them last year 
because of the many political and legal issues 
they entail [1]. 

Some biobanks were created for very specific 
purposes; for the brain, for example, it is 
important in advancing our understanding of 
human mental diseases and disorders to have 
a sufficient basis of data on which to work, 
from questionnaire information right through 
to brain sections and samples. I raise this 
example because of its emotive aspects, i.e. we 
cannot have such collections if they are not 
properly curated, highly accurate and stringently 
controlled for medico-legal reasons. We are 
dealing with sensitive information and material 

that is to be kept anonymous and confidential, 
provided in the first place only by written 
informed consent. 

While I constantly preach about the 
uniqueness of every tumour, scientific knowledge 
tends first to be built on the common features 
of a condition, giving some general insight into 
the major problems until we can later get down 
to the specifics, i.e. we try to classify or stratify 
tumours into classes based on similarities. The 
wider the basis on which this can be done, the 
better. If specimens (or data on specimens) are 
already available on which comparisons can be 
drawn, our knowledge will advance far more 
quickly, and we will less often be working in 
the dark on some particular tumour if there is 
similar material to be found in a biobank. Living 
material, such as culture samples from tumours 
kept in a biobank, represent one of the most 
valuable resources for research in laboratories 
local, nationally and internationally. Biobanks 
that have been set up with a specific purpose in 
this way will inevitably lead us to answers in the 
etiology, development, behaviour and treatment 
of cancer. As well as the material itself, the 
information retained in biobanks must also be 
of the highest quality, derived from credible 
sources. It must also be available outwith the 
confines of any commercial operation, that is, 
it must not be for profit. But herein lies the rub, 
since developing and maintaining a biobank is 
very expensive. Funding must therefore come 
from appropriate sources that avoid exploitation, 
preferably being well supported by national 
governments and international agencies, and 
in some cases by true philanthropy.  The 
increase in biobanks over the last decade is 
evidence of their need and that they can be 
funded. The one phrase that seems to sum up 
what is going on for all interested parties is of 
“pooling the resources” as never before and 
at an ever increasing tempo. I only wish I had 
turned to a biobank 10-12 years ago to retrieve 
some 70 different cancer cell lines needed 
for my research, having spent (for which read 
wasted) almost two years begging colleagues 
around the world to send me some of them 
[2]. The biobank can certainly be an answer 
to these problems, and on this account has 
much intrinsic value. To truly benefit, we must 
all be prepared to contribute in their creation, 
development and maintenance. Assuredly they 
will save time, effort and funds for busy cancer 
researchers, provided their governance is kept 
paramount – that they are properly organised 
and administered.

Denys Wheatley
Editor
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