Multiple Myeloma (MM)
What is multiple myeloma?
Multiple myeloma (MM) is an incurable cancer which arises from plasma cells in bone marrow.1
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In a healthy immune system, some
white blood cells (B-cells) are
activated to become plasma cells,
which secrete antibodies in
response to infection.2

In multiple myeloma, abnormal
plasma cells (myeloma cells)
build up in the bone marrow and
form tumours in many bones of
the body.3

These tumors may keep the bone
marrow from making enough
healthy blood cells, and can
damage and weaken the bone.3

Signs and symptoms
Patients with MM may experience a variety of disease-related symptoms, including:4
A persistent dull
ache in their bones,
commonly affecting
areas such as the
back, ribs or hips

Fatigue
(caused by
anaemia)

Repeated
infections

These symptoms can have physical and emotional impacts on the quality of life of people who live with MM.5,6

Prevalence and patients
In Europe, approximately

Most common in people
over 65 years.10

77,000 people

are living with MM.7

Affects slightly more
men than women.10

Affects 4 in 100,000
people worldwide each year.8
Classified as an

Orphan Disease
in Europe and the US.9

29%

People impacted by blood cancer need more than treatment and care. To improve awareness
and further support patients and their families, Janssen has launched ‘Make Blood Cancer Visible’
- a campaign to get people talking about blood cancers and bring forward patient perspectives.
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of patients don’t
survive >1 year after
diagnosis.11

visit www.facebook.com/letstalkaboutbloodcancer

Multiple Myeloma (MM)
Prognosis12
In cases of refractory MM, the disease is not responsive or has progressed within 60 days of the last therapy13
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Each successive relapse generally
decreases the extent and duration of
treatment response.

There is currently no cure available, so even when patients go into remission relapse is inevitable.1
Patients live in fear of these relapses, which typically become more aggressive, leading to the development of
treatment-resistant disease.14
Patients who relapse after treatment with standard therapies have poor prognoses and few effective treatment
options available.12,15

Treatment
While treatments have improved MM remains an incredibly complex disease to treat,
especially as patients can become resistant to treatment.14
More can still be done to improve outcomes for patients including addressing these areas of
unmet medical need:16
Improved efficacy

Reduced side effects

Longer periods of remission
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