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Multiple Myeloma, in a way you can
understand!

When a health diagnosis turns your world upside down, simple and clear information
is the first step to getting better!

Author: Matthias Seuntjens
Date Published: 01.09.26
Reading Time: 6 minutes

Abstract

Receiving an unexpected diagnosis involving defective blood cells infiltrating the bone
marrow can feel intimidating. This summary describes multiple myeloma in clear,
accessible terms. The text explains cellular mutation processes, standard diagnostic
steps, key symptoms, and innovative immunotherapy methods. While many clinical
articles bury vital information in complicated jargon, this text simplifies hematology
concepts so families can better understand their treatment options and navigate care
with confidence.
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Introduction

Imagine visiting a doctor because your back hurts or, perhaps, because you have been
feeling exhausted for a week or two. You are thinking that maybe you have injured a
muscle or just need to rest. Suddenly, the routine blood tests that the doctor orders
reveal that your white blood cells are attacking your own bone tissue: your healthcare
journey is suddenly reshaped by a diagnosis of multiple myeloma.

Unfortunately, thousands of people receive such a diagnosis every year, and, for them,
the disease comes as a terrible surprise. Let's talk about the basics of this condition
and what a person should know about multiple myeloma to reduce the stress caused
by the diagnosis.

Section 1: Causes and Risk Factors

First of all, to understand the disease, its origin needs to be studied. First, scientists
note that the disease stems from acquired genetic changes within individual cells
rather than an inherited trait. This blood cancer begins when a single plasma cell in the
bone marrow undergoes genetic changes that cause it to proliferate uncontrollably
(Rajkumar, 2022). The altered cell produces abnormal antibodies and multiplies,
replacing normal blood cells in the body with neoplastic tissue (Cowan et al., 2022). As
a result, the patient's body begins to produce huge amounts of monoclonal protein,
M-protein, which circulates throughout the body and interferes with the function of
healthy cells (Cowan et al., 2022). At the same time, science has not yet discovered
exactly which specific genetic triggers cause these cellular changes, so specific
prevention strategies for multiple myeloma remain difficult to outline.

However, doctors have identified certain population groups that are more likely to
develop multiple myeloma. This disease is most commonly diagnosed in older adults,
with an average patient age of 65 or older (Rajkumar, 2022). In addition, men are more
likely to develop multiple myeloma than women.

Finally, scientists have found significant racial disparities in the prevalence of multiple
myeloma: people of African descent are more likely to develop this disease, and on
average, they are diagnosed at a younger age than white individuals (Rajkumar, 2022).
Because of this, researchers are focusing their efforts on reducing healthcare
inequalities to ensure that all patients receive timely and appropriate care for multiple
myeloma (Rajkumar, 2022).



Section 2: Signs & Symptoms

Multiple myeloma is a systemic disease that affects the entire body, but since its
neoplastic cells grow inside the bone marrow, the symptoms that a patient
experiences can be somewhat confusing. A helpful tool in understanding multiple
myeloma is the mnemonic CRAB, which stands for Calcium elevation, Renal failure,
Anemia, and Bone pain (Mohty et al., 2024). Using this diagnostic framework, one can
better understand the bodily changes that occur as multiple myeloma develops.

First, damaged bones break down and release excess calcium into the bloodstream,
causing hypercalcemia, which leads to severe thirst, vomiting, or mental confusion
(Mohty et al., 2024). Next, as abnormal plasma cells proliferate and M-proteins
accumulate, they interfere with kidney function, causing roughly 42% of patients to
suffer from renal failure or damage (Mohty et al., 2024). Furthermore, neoplastic cells
suppress bone marrow activity and disrupt red blood cell production, causing anemia
that leaves approximately 73% of patients with severe fatigue and shortness of breath
(StatPearls, 2024). Finally, rogue cells directly weaken bone tissue, leading about 58%
of patients to report intense back or chest pain as a primary symptom of the condition
(StatPearls, 2024).

Section 3: How Doctors Diagnose It

Unfortunately, multiple myeloma often remains asymptomatic until doctors suspect it
based on routine blood tests. For example, patients may have a routine examination
and tests when visiting a doctor, and abnormal results may indicate a suspicion of
multiple myeloma (Cowan et al., 2022).

Blood and urine tests are typically the first steps in diagnosing multiple myeloma. In
particular, doctors search for abnormal light chains in the urine or M-protein in the
blood (Cowan et al., 2022).

However, to confirm a diagnosis of multiple myeloma, a bone marrow biopsy is
required. During this procedure, a specialist takes a small sample of liquid bone
marrow from the posterior iliac crest using a special needle (Cowan et al., 2022).
Patients are under local anesthesia during the procedure and do not feel pain. The
cells that the doctor removes are studied under a microscope: if these abnormal
plasma cells take up 10% or more of the marrow, it indicates multiple myeloma (Cowan
et al., 2022). In addition, imaging techniques such as X-ray, CT, or MRl scans are
frequently used to determine the exact location and extent of bone damage.



Section 4: Treatment & Management

Anyone who has been studying multiple myeloma knows how scary the early 2000s
were for patients with this diagnosis. Fortunately, modern medicine has developed a
set of effective treatments that allow doctors to fight multiple myeloma for as long as
possible after diagnosis.

Today, the treatment of multiple myeloma is largely based on a combination of
methods, including targeted therapy, immunotherapy, and stem cell transplantation
(Moreau et al., 2023). Targeted therapies make it possible to block specific
substances needed for the growth and proliferation of malignant cells (Moreau et al.,
2023). Meanwhile, immunotherapy drugs target tumor cells directly to allow their
selective destruction by the body's immune system (Moreau et al., 2023). In addition,
stem cell transplantation allows doctors to collect healthy blood-forming cells from the
patient, expose the body to therapy to destroy the malignant cells, and return the
healthy cells to rebuild the marrow (Moreau et al., 2023).

Beyond these traditional methods, doctors are testing new treatments such as CAR-T
cell therapy, which involves modifying healthy T cells so that they can recognize and
destroy tumor cells (Moreau et al., 2023).

Section 5: Living With Multiple Myeloma

The most important aspect of managing multiple myeloma is treating it as a chronic
disease. Doctors recommend that patients take individualized measures to maintain
their quality of life and reduce physical burden.

Under medical guidance, many patients are advised to monitor and increase their fluid
intake, as proper kidney function is critical to help flush out excess fluid containing
M-protein and calcium. This is especially important if the patient has already
experienced hypercalcemia or renal insufficiency.

A second crucial step in living with multiple myeloma is protecting the body from
physical stressors. While strenuous sports and heavy weightlifting should generally be
avoided due to bone fragility, staying moderately active helps stimulate blood
circulation and maintain bone density. Supporting immune system health is equally
critical, given the increased risk of infection for people with multiple myeloma: it is
essential to take active measures to avoid viral infections.

Finally, it is important to remember that having multiple myeloma is not a reason to
give up: patients are encouraged to maintain a positive outlook and enjoy fulfilling
lives.



Conclusion

Facing a diagnosis of multiple myeloma brings understandable uncertainty for patients
and their loved ones. However, one should not despair when faced with this diagnosis,
as modern medicine has made significant strides in fighting this disease. In particular,
researchers have developed powerful immunomodulatory drugs that have transformed
treatment options. Therefore, as endorsed by Aware in Medicine, one should
remember that the primary weapon in the fight against multiple myeloma is
knowledge, the essential tool for patients to stay strong when facing this disease.
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