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Essential Thrombocythemia (ET)
Too many platelets are produced. Platelets are the cells that
help blood clot. An excess raises the risk of clotting and, in
some cases, bleeding.

Common in: Women; 20% diagnosed under age 40

Primary Myelofibrosis (MF)
Scar tissue (fibrosis) builds up in the bone marrow, reducing
its ability to make healthy blood cells. Can develop on its
own or as a progression from PV or ET.

Common in: People ages 60–70

Polycythemia Vera (PV)
Too many red blood cells are produced. Blood becomes
thicker and flows less easily, raising the risk of blood clots,
heart attack, and stroke.

Common in: Men over 60

The Three Most Common MPNs

What causes MPNs?

MPNs are not inherited from your parents — they happen
when genes in your blood-forming cells mutate (change)
over your lifetime. These mutations activate signals that tell
blood cells to keep multiplying out of control.

The four most common mutations found in MPN patients:
JAK2: Found in ~95% of PV patients and about 50-60% of
ET and MF patients.
CALR: Found in ~25% of ET and MF patients.
MPL: Found in 5–10% of MF patients.

Symptoms & Diagnosis

Symptoms may include:
Fatigue and weakness
Headaches and dizziness
Itching (especially after showering)
Night sweats
Abdominal discomfort (with or without enlarged spleen)
Burning, redness in hands or feet
Unexplained weight loss
Bone or joint pain
Easy bruising or bleeding
Some patients have NO symptoms at all

Diagnosis typically involves:
Blood tests — to check blood cell counts
Genetic testing — to identify JAK2, CALR, or MPL mutations
Bone marrow biopsy — a small sample taken from the
hip bone

What is an MPN?

Myeloproliferative Neoplasms (MPNs) are a group of rare,
chronic blood cancers that affect the bone marrow — the
spongy tissue inside your bones that produces blood cells. In
MPNs, blood cells grow and multiply uncontrollably, causing
an overproduction of one or more blood cell types.

Nearly 300,000 people in the U.S. are estimated to be living
with an MPN, with approximately 20,000 new diagnoses per
year. MPNs can affect people of any age, but are more
common in people in their 50s, 60s, or older.

Outlook: MPN patients may have an increased risk for blood
clot, bleed, disease progression, and cardiovascular
complications. Prognosis varies by the type of MPN, other
health issues and whether treatment to prevent these
complications is effective. Advances in treatment continue
to improve outcomes. MPNs are chronic — meaning long-
term — but they are manageable.

How are MPNs treated?

Every patient is different. Treatment depends on your
specific MPN, symptoms, age, and risk factors. Always
discuss your options with your specialist.

Close monitoring: monitoring without treatment if
symptoms are mild
Phlebotomy (PV): removing blood to reduce red blood
cell count
Low-dose aspirin: to lower clotting risk in PV and ET
Hydroxyurea: a medication to reduce blood cell
production
Interferon Alpha: immune-based therapy, often for
younger patients
JAK Inhibitors (MF, PV): Drugs targeting abnormal JAK-
Signal
Stem cell transplant: the only known potential cure for
MF; high risk, not suitable for everyone
Clinical trials: access to cutting-edge experimental
treatments.


