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JAK2 and disorders associated with chronic stress erythropoiesis
Erythropoiesis is a tightly regulated process that includes cytokine signaling and cell-cell
interactions in the specialized niche called erythroblastic islands (1-3). Due the essential role
of erythrocytes in oxygen delivery, erythropoiesis can effectively respond and adapt quickly
to changes in tissue oxygen tension. This is mediated primarily by EPO (4-6). EPO signals
through EPOR (7-9). One of the main factors activated by EPO/EPOR interaction is the
cytoplasmatic kinase JAK2 (10-12). Through auto and crossphosphorylation events, JAK2
activates STAT5 and parallel signaling pathways (13, 14). STAT5 migrates to the nucleus
activating genes necessary for proliferation, differentiation, and survival of erythroid
progenitors. The crucial role of EPO, EPOR, JAK2 and STAT5 has been revealed by
knocking out these factors in mice. Absence of each one of these molecules resulted in a
lethal anemia during fetal development (12). In particular, phosphorylation of STAT5 is
essential for basal erythropoiesis and for its acceleration during hypoxic stress (stress
erythropoiesis) (15). Some of the conditions in which the JAK2/STA5 pathway is
chronically activated and erythropoiesis is accelerated are polycythemia vera and β-
thalassemia (3, 16, 17).

The most recurrent mutation in JAK2, (JAK2 V617F), is associated with myeloproliferative
neoplasms (MPNs). This mutation is associated with constitutive phosphorylation of JAK2
and EPO hypersensitivity (18-23). JAK2 inhibitors such as Ruxolitinib, LY2784544 and
SAR302503 are presently tested or utilized to treat myelofibrosis, essential
thrombocythemia and polycythemia vera (24-26). In particular polycythemia vera, one of
the MPNs, is characterized by increased production of erythroid progenitors, erythrocytes
and splenomegaly (16, 27-29). In β-thalassemia, hypoxia leads to high levels of EPO in
circulation and, in turn, increased erythroid proliferation (16, 27-29). Thus, even in absence
of JAK2 mutations, the activity of JAK2 is enhanced, leading to increased proliferation and
decreased differentiation of erythroid progenitors (chronic stress erythropoiesis, Figure 1A).
This causes a net increase in the number of erythroid progenitors, leading to EMH and
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splenomegaly (16, 27-29). Splenomegaly, in turn, increases sequestration of red blood cells,
exacerbating the anemia and IE (16, 27-33).

Potential use of JAK2 inhibitors in β-thalassemia
IE is the hallmark of a group of anemias characterized by cell death associated with
increased proliferation and decreased differentiation of erythroblasts, ultimately leading to
an expansion in the number of erythroid progenitors but with suboptimal or absent
production of normal red blood cells (16). The discovery that JAK2 plays an important role
in the progression and exacerbation of IE suggests that drugs inhibiting JAK2's activity
could mitigate IE (Figure 1B) and reverse splenomegaly. In fact, in preclinical studies it has
been shown that a JAK2 inhibitor dramatically decreased the spleen size and modulated the
IE (16, 27-33). Based on these observations, use of JAK2 inhibitors could be utilized to
reverse splenomegaly, thereby avoiding the need for splenectomy. Ideally, this could also be
helpful to reduce the rate of blood transfusions leading to an improved management of
anemia and iron overload (16, 27-33).

Activins, members of the TGF-β family signaling
Activins are soluble ligands that, along with bone-morphogenetic-proteins (BMPs), growth-
and-differentiation-factors (GDFs) belong to a large group of proteins called transforming
growth factor-β (TGF-β) family. The most well characterized activins are homo- or hetero-
dimeric structures composed of two very similar β-chains, A or B. Inhibins, on the other
hand, are heterodimers composed of α- and β-chains (from activins), and antagonize activins
and BMP signaling. Generally, ligands of TGF-β family are synthesized from a common
precursor with a prodomain that can determine a ligand's activity and localization (34).

The TGF-β family signal through 7 different type I and 5 different type II transmembrane
serine/threonine kinase receptors (35). Type I receptors (activin receptor-like kinases)
ALK2, ALK4 and ALK7 (also indicated as ACVR1, ACVR1B, ACVR1C, respectively) and
Activin receptor IIA (ActRIIA) and ActRIIB (also indicated as ACVR2A, ACVR2B) are
typically the mediators of activins effect (36). ActRIIs are shared by some of the BMPs and
GDFs (37). Activin signaling is carried out through formation of a ternary complex between
the ligand, the type II and the type I receptors, which ultimately phosphorylates SMAD
proteins (35, 36). SMADs multimerize and these complexes translocate to the nucleus and
regulate gene expression in concert with other transcription factors. Follistatin (FST) and
FST-related protein (FRP) bind extracellularly to activins and other related TGF-β ligands,
controlling their signaling and availability (38-40). FST inhibits activin by hiding 1/3 of its
residues as well as type I and II receptors binding sites (38-40). Mice with a disrupted FST
gene have musculoskeletal and skin abnormalities, while mice with the gene encoding FRP
(follistatin-related gene or FLRG) deleted show disregulated glucose metabolism and fat
homeostasis (41).

Activins are expressed in various tissues and have a broad range of activities that regulate:

• Gonadal function

• Hormonal homeostasis

• Growth and differentiation of musculoskeletal tissues

• Growth and metastasis of cancer cells

• Proliferation and differentiation of embryonic/hematopoietic stem and
erythropoietic cells

• Higher brain function
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Activin activities are involved in the etiology and pathogenesis of several diseases (42).
Dysregulation of activin signaling has been associated with many malignant disorders as
well as diseases affected by anemia. For these conditions the inhibition of activin signaling
represents an interesting therapeutic approach (42).

Cancer-related anemia and ineffective erythropoiesis
Anemia is a condition that affects hematological malignancies like multiple myeloma and
myelodysplastic syndromes (MDS). MDS encompasses a heterogeneous group of closely
related clonal hematopoietic disorders characterized by a marrow with impaired maturation
(dysmyelopoiesis) and peripheral blood cytopenias, resulting from ineffective blood cell
production (43), and develops when a clonal mutation predominates in the bone marrow,
suppressing healthy stem cells. Anemia can also be caused by myelosuppressive
chemotherapy. Anemia is also observed in some tumors in absence of chemotherapy
treatment and it can be consider a prognostic factor of reduced survival. IE also leads to
anemia and it is the hallmark of a group of diseases such as β-thalassemia. Individuals with
these anemias have markedly elevated EPO levels that result in massive erythroid expansion
in the hypercellular marrow (44, 45). When abnormalities in the red cells lead to their
intramedullary demise, erythropoiesis is ineffective and leads to enhanced intestinal iron
absorption, and resultant tissue iron loading and toxicity. The thalassemia syndromes (both
α- and β-thalassemia) are the most frequent conditions associated with IE and result from
diminished production of α- or β-globin chains respectively, the two subunits of the
hemoglobin A (adult) molecule (27, 46-48). Due to IE, patients develop several co-
morbidities, including iron overload and bone abnormalities. Another group of conditions
characterized by IE are congenital and acquired sideroblastic anemias. In these conditions,
the bone marrow produces sideroblasts characterized by granules of iron accumulated in
perinuclear mitochondria, forming a “ring” around the erythroblast nucleus. These ringed
sideroblasts fail to differentiate into healthy erythrocytes (49). Acquired sideroblastic
anemias may be caused either by a genetic disorder or indirectly as part of the MDS (50).
Other erythroid disorders that might benefit from ameliorating the IE are congenital
dyserythropoietic anemias, chronic pernicious anemia and hereditary spherocytosis (51).

Individuals affected by thalassemia and MDS receive blood transfusion to compensate for
the anemia, but with time several co-morbidities develop, including iron overload, bone
abnormalities and, in MDS patients, progression to acute myeloid leukemia (AML).
Although improved transfusion and iron chelation treatments over the past 2 decades or so
have reduced morbidity and improved the life expectancy of patients, they do not provide a
definitive cure and lack the ability to correct IE. Therefore, alternative pharmacological
therapies that target the direct recovery of terminal erythroid differentiation are urgently
needed.

The use of Erythropoietin (EPO) and its derivatives, also referred to as erythropoiesis
stimulating agents or ESAs, to treat cancer-related anemia can be controversial as it has been
speculated it might aggravate tumor progression (52). In addition, ESAs have been used for
diseases characterized by anemia caused by IE but with limited benefits (53). Therefore new
pharmacological treatments with different mechanism of actions are needed. In this
perspective the use of molecules that can target EPO-unrelated pathways, like activin
signaling, might be potential candidate to ameliorate anemia.

Effect of activin signaling in bone
In vitro and in vivo data on activin signaling are discordant. Mice injected with activin A
show increase of bone formation and bone strength, although in rats similar results were
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reproduced using inhibin A (54). In peri- and postmenopausal women follicle-stimulating
hormone (FSH) seems to indirectly exert its anabolic effect on bone through an ovarian
mediator (possibly inhibin A) (55). Withdrawal of inhibin A could ultimately be related to
bone loss observed in peri and postmenopause. FST has been shown to have an opposite
effect (56) indicating that FST and inhibins do not operate as analogue in the bone context.
In relationship to metastatic bone progression elevated levels of circulating activin A seem
to be a prognostic factor. In fact, breast and prostatic cancer patients with bone metastasis
present higher levels of activin A than non metastatic patients (57). A similar observation
was made for patients with multiple myeloma, where high activin levels correlate with
extensive bone involvement and lower survival rate (58). Moreover, in vitro studies have
shown that multiple myeloma cells stimulate stromal cells to produce activin, which in turn
leads to inhibition of osteoblasts differentiation in vitro (59).

Effect of activin signaling in cancer
In vivo studies showed that lack of inhibin in transgenic mice causes gonadal and adrenal
tumorigenesis, indicating that these activin repressors are important tumor repressor in these
tissues (60). Overexpression of FST in these mice does not reduce tumor incidence but
modulate tumor progression and reduces the tumor-cachexia like syndrome associated with
high levels of activin (61). As for the liver, FST adenoviral-induced over expression causes
hepatocytes hyper proliferation (62). The opposite effect is observed when over expression
of FST is induced in small cell lung cancer cells, which seem to produce a reduction of
experimental metastases in various organs in NOD-SCID mice (41). Compared to transgenic
activin deficient mice, FST deficient mice die before birth due to compromised development
of growth, skin, muscle and skeletal development. Therefore FST operates on many
signaling pathway in addition to the activin-related ones. The function of FST and activin in
different tissues can differ vastly, therefore their levels as indicator of tumor development,
progression and metastases might be challenging, although certainly impactful (63).

Effect of activin signaling in hematopoiesis and erythropoiesis
Members of the TGF-β family are also key regulators of human hematopoiesis, modulating
various cellular responses such as proliferation, differentiation, migration and apoptosis.
Activin expression can be detected in bone marrow cells, including eryhthroid cells.
Recombinant activin induces cellular shrinking and nuclear condensation of CD34+ cells
during in vitro differentiation. This process is reverted by addition of FST related, FRP,
BMP2 and BMP4 (64, 65).

Activin A and bone morphogenetic proteins BMP2 and BMP4, alone or in combination,
have been shown to have a role in the regulation of erythropoiesis in various models (66,
67).

The biological function of activin A, BMP2 and BMP4 was assessed measuring clonogenic
potential in colony CFC assay of human CD34+ cells isolated from either mobilized
peripheral blood or bone marrow (68). Activin was found to increase the number of both late
erythroid burst-forming unit (BFU-E) and erythroid colony-forming unit, (CFU-E). This
observation was confirmed in vivo through injection of activin in anemic (phlebotomized)
and normal mice (69). On the other hand, BMP2 was found to increase the number of early
BFU-E. Cells treated with activin A showed a significant decrease in nuclear size, a
phenomenon associated with maturation of erythroid cells. In comparison to activin A alone,
addition of BMP4 induces an inhibitory effect in the number of late BFU-E and CFU-E, and
increases nuclear size (70-72). This suggests that BMP4 facilitates differentiation of the
erythroid progenitors before they loose their ability to form colonies and their nuclear size
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start shrinking. BMP2 antagonizes the effect of activin A on nuclear size reduction (64, 65).
Therefore BMP molecules may have different effect on the activin A-mediated biological
activities.

In hematopoiesis FST has an inhibitory effect on activin (65). Both FST and FRP neutralize
also GDF11 and myostatin (73). Both repressors interfere with the ability of activin to
induce nuclear size reduction and increase counts of early BFU and CFU, and also inhibit
BMP2-induced early BFU proliferation. BM stromal cells are among the tissues that
produce at steady state the highest levels of FLRG transcripts (74). They also produce
activin and FST (74). Among hematopoietic lineages, monocytes have the highest level of
expression of FLRG (74). Expression of FLRG in erythroid cells is mostly observed in
immature cells while FST is expressed at highest levels in most mature erytrhoid cells (64,
74, 75). The expression of both FST and FLRG transcripts are induced by activin A as well
as TGF-β, indicating that these two repressors participate in a negative feedback loop that
regulates activin signaling. Additional regulation of activin and TGF-β ligands signaling
pathway occurs intracellularly via the SMAD inhibitory protein 6 and 7 (76, 77). These
proteins induce ubiquitin-dependent degradation of SMAD 2, 3 and 4 (76-78).

Therapeutic interventions that target activin signaling
Several strategies have been developed to hinder the dysregulation of activin signaling.
These include the use of:

• Small molecules that inhibit type 1 receptors

• Antibodies that inhibit the interaction between activins and their receptors

• Activin mutant proteins that bind to ActIIRA but block subsequent ternary
interaction with receptor type 1, ALK4

• Chimeric polypeptides that sequester activin but not GDF8 or 11

• Ligand traps that act in a similar fashion to follistatin/FSRG

Currently the approaches with highest clinical impact are those based on small molecules
that inhibit type 1 receptors or ligand trap soluble molecules that sequester ligands of
ActRIIA and B, like ACE-011 and ACE-536.

Small molecules targeting type 1 receptors
These molecules have been developed mainly to target ALK5, the type 1 receptor of TGF-β,
with specific focus on cancer treatment. Most molecules developed have shown broader
range of affinity and target not only ALK5 but also ALK4 and 7 (42). Therefore they are
considered inhibitors or activin and TGF-β as well. Because of the broader mechanism of
action they are still evaluated and their use in clinical trial is subject to further screening.
Among these molecule LY-2157299, a potent inhibitor of ALK 5 has now been used in 5
different clinical trials that include phase I-II cancer and metastatic-cancer as well MDS
studies (42).

Zhou and colleagues showed that SMAD7 expression (an inhibitor of the SMAD pathway
activated by TGF- β (79) is significantly reduced in bone marrow-derived CD34+ cells
isolated from low-grade MDS patients compared to healthy subjects. This downregulation
induces more sensibility to TGF-β stimulation (77). Therefore the pathways associated with
TGF-β are hyper activated, likely affecting cell differentiation and proliferation. This is
mostly mediated through ALK5. In fact, when LY-2157299 is given to a mouse model of
MDS, this ameliorates RBC synthesis, with increased hematocrit and hemoglobin levels
(77). MDS bone marrow cells exhibit poor hematopoietic colony formation. Treatment of
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mononuclear cells isolated from low-grade MDS patients with the ALK5 inhibitor increased
both erythroid and myeloid colony numbers, which points to a high therapeutic potential of
ALK5 inhibition by LY-2157299 in MDS patients that do not have increased blast counts
(77).

Pre- and clinical studies with ACE/RAP-011
ACE-011 is a receptor fusion protein that functions as a soluble trap that sequesters ligands
of the ActRIIA. It is a truncated form of the extracellular domain of the human ActRIIA
combined with the Fc of the human immunoglobulin IgG1. In the mouse ortholog,
RAP-011, the extracellular domain of the human ActRIIA is combined with the Fc of the
mouse immunoglobulin IgG2a.

Several studies have shown beneficial effects of RAP-011 in mouse models of various
conditions. RAP-011 was able to ameliorate anemia induced by chemotherapy treatment of
mice with paclitaxel (80). RBCs were also elevated after treatment of normal mice with the
drug.

Reduction of osteolytic lesions and number of multiple myeloma tumor cells, in addition to
strengthening of the bones was observed in a humanized mouse model of multiple myeloma
(59). RAP-011 also reduced osteolytic lesions and metastatic progression in a breast cancer
mouse model, prolonging mouse survival (81).

Two clinical studies (82, 83) in healthy volunteers have shown that in postmenopausal
women, a single administration (I.V. or S.C., up to 3mg/kg) of ACE-011

• Reduces FSH serum levels

• Increases levels of bone formation biomarkers like bone-specific alkaline
phosphatase (BSAP);

• Increases RBC, hematocrit and hemoglobin levels (leaving white cells and platelet
counts unchanged) in a dose dependent manner and in a fashion that differs from
the mechanism of action of ESAs.

The half-life of the drug is 24-32 days. The increase of RBC count suggests that one or more
ligands of ActRIIA might act as a negative regulator in normal erythropoiesis.

Iancu-Rubin and colleagues investigated the mechanisms behind the beneficial effect of
ACE-011 on red blood cells production in vitro (84). Although they couldn't detect a direct
effect on erythroid differentiation of human CD34+ cells, they found that ACE-011
attenuates the inhibitory effect of bone marrow conditioned media on cell differentiation.
Therefore the effect of the drug could be attributed to an indirect modulation of the
microenvironment in which CD34+ cells differentiate rather than a direct action on the
erythroid precursors.

Because of its ability to ameliorate anemia, ACE-011 has been used in clinical trials for
multiple myeloma patients (NCT00747123, completed and NCT01562405, currently
recruiting patients). Additionally, the drug is under investigation in several ongoing trials
that are recruiting patients for:

• The treatment of anemia in low- or intermediate-1 risk MDS or Non-proliferative
Chronic Myelomonocytic Leukemia (CMML) (NCT01736683)

• Testing safety and efficacy in adults with transfusion dependent Diamond Blackfan
Anemia (NTC01464164)
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• Testing safety and tolerability in adults with β-thalassemia (NTC01571635).

Pre- and clinical studies with ACE/RAP-536
As mentioned previously, several members of the TGFβ-superfamily are involved in
regulating erythropoiesis. ACE-536 (and its mouse ortholog RAP-536) is a modified activin
type IIB receptor (Act-RIIB) fusion protein that does not inhibit activin A induced signaling,
but inhibits signaling induced by other members of the TGF-β superfamily. While EPO
increases proliferation of erythroid progenitors, RAP-536 promotes maturation of terminally
differentiating erythroblasts. In thalassemic mice (Hbbth1/th1), RAP-536 ameliorates
hematological parameters as well as co-morbidities that develop as a consequence of the
erythroid hyperplasia (85).

In NUP98-HOXD13 (NHD13) MDS mice, RAP-536 corrects IE and normalizes
myeloid:erythroid ratio, retarding progression to leukemia (85, 86). In both mouse models
RAP-536 rescued disease phenotypes by promoting terminal erythroid differentiation,
thereby enhancing effective erythropoiesis. Cell cycle analyses of bone and splenic
erythroblasts isolated from mice treated with RAP-536 showed decrease in S-phase and
increase in G1/2 phases compared to placebo treated animals. At 72hr after treatment with
RAP-536 a decrease of basophilic and increase of ortho- and poly-chromatic erythroblasts
and reticulocytes is observed, with a resultant increase in hemoglobin as compared to
placebo treated wild type mice. Altogether, these observations suggest that the mechanism
of action of these trap ligands works through acceleration of the differentiaton of the
erythroid precursors, normalizing the ratio between proliferation and differentiation of the
erythoid precursors under condition of IE (Figure 1C). In addition, these preclinical data
have provided a rationale for clinical studies of the human ortholog ACE-536, which is in
two European phase-II clinical trials, for the treatment of β-Thalassemia intermedia
(NCT01749540) and MDS (NCT01749514).

Conclusions
Use of new compound such as inhibitors of JAK2 or TGF-β-like molecules might soon
revolutionize the treatment of β-thalassemia and related disorders. However, this will require
a careful optimization noting the potential for off-target immune suppression for JAK2
inhibitors and the lack of mechanistic insights for the use of the ligand trap soluble
molecules that sequester ligands of ActRIIA and B.

References
1. Chasis JA. Erythroblastic islands: specialized microenvironmental niches for erythropoiesis. Curr

Opin Hematol. 2006; 13:137–141. [PubMed: 16567955]

2. Chasis JA, Mohandas N. Erythroblastic islands: niches for erythropoiesis. Blood. 2008; 112:470–
478. [PubMed: 18650462]

3. Ramos P, Casu C, Gardenghi S, Breda L, Crielaard BJ, Guy E, Marongiu MF, Gupta R, Levine RL,
Abdel-Wahab O, et al. Macrophages support pathological erythropoiesis in polycythemia vera and
beta-thalassemia. Nat Med. 2013; 19:437–445. [PubMed: 23502961]

4. Jacobs K, Shoemaker C, Rudersdorf R, Neill SD, Kaufman RJ, Mufson A, Seehra J, Jones SS,
Hewick R, Fritsch EF, et al. Isolation and characterization of genomic and cDNA clones of human
erythropoietin. Nature. 1985; 313:806–810. [PubMed: 3838366]

5. Lin FK, Suggs S, Lin CH, Browne JK, Smalling R, Egrie JC, Chen KK, Fox GM, Martin F,
Stabinsky Z, et al. Cloning and expression of the human erythropoietin gene. Proc Natl Acad Sci U
S A. 1985; 82:7580–7584. [PubMed: 3865178]

6. Bunn HF. Erythropoietin. Cold Spring Harb Perspect Med. 2013; 3:a011619. [PubMed: 23457296]

Breda and Rivella Page 7

Hematol Oncol Clin North Am. Author manuscript; available in PMC 2015 April 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



7. Tsai SF, Martin DI, Zon LI, D'Andrea AD, Wong GG, Orkin SH. Cloning of cDNA for the major
DNA-binding protein of the erythroid lineage through expression in mammalian cells. Nature. 1989;
339:446–451. [PubMed: 2725678]

8. D'Andrea AD, Lodish HF, Wong GG. Expression cloning of the murine erythropoietin receptor.
Cell. 1989; 57:277–285. [PubMed: 2539263]

9. D'Andrea A, Fasman G, Wong G, Lodish H. Erythropoietin receptor: cloning strategy and structural
features. Int J Cell Cloning. 1990; 8(Suppl 1):173–180. [PubMed: 2157775]

10. Witthuhn BA, Quelle FW, Silvennoinen O, Yi T, Tang B, Miura O, Ihle JN. JAK2 associates with
the erythropoietin receptor and is tyrosine phosphorylated and activated following stimulation with
erythropoietin. Cell. 1993; 74:227–236. [PubMed: 8343951]

11. Argetsinger LS, Campbell GS, Yang X, Witthuhn BA, Silvennoinen O, Ihle JN, Carter-Su C.
Identification of JAK2 as a growth hormone receptor-associated tyrosine kinase. Cell. 1993;
74:237–244. [PubMed: 8343952]

12. Neubauer H, Cumano A, Muller M, Wu H, Huffstadt U, Pfeffer K. Jak2 deficiency defines an
essential developmental checkpoint in definitive hematopoiesis. Cell. 1998; 93:397–409.
[PubMed: 9590174]

13. Wojchowski DM, Gregory RC, Miller CP, Pandit AK, Pircher TJ. Signal transduction in the
erythropoietin receptor system. Exp Cell Res. 1999; 253:143–156. [PubMed: 10579919]

14. Wojchowski DM, Sathyanarayana P, Dev A. Erythropoietin receptor response circuits. Curr Opin
Hematol. 2010; 17:169–176. [PubMed: 20173635]

15. Porpiglia E, Hidalgo D, Koulnis M, Tzafriri AR, Socolovsky M. Stat5 Signaling Specifies Basal
versus Stress Erythropoietic Responses through Distinct Binary and Graded Dynamic Modalities.
PLoS Biol. 2012; 10:e1001383. [PubMed: 22969412]

16. Libani IV, Guy EC, Melchiori L, Schiro R, Ramos P, Breda L, Scholzen T, Chadburn A, Liu Y,
Kernbach M, et al. Decreased differentiation of erythroid cells exacerbates ineffective
erythropoiesis in beta-thalassemia. Blood. 2008; 112:875–885. [PubMed: 18480424]

17. Chow A, Huggins M, Ahmed J, Hashimoto D, Lucas D, Kunisaki Y, Pinho S, Leboeuf M, Noizat
C, van Rooijen N, et al. CD169(+) macrophages provide a niche promoting erythropoiesis under
homeostasis and stress. Nat Med. 2013; 19:429–436. [PubMed: 23502962]

18. Saharinen P, Takaluoma K, Silvennoinen O. Regulation of the Jak2 tyrosine kinase by its
pseudokinase domain. Mol Cell Biol. 2000; 20:3387–3395. [PubMed: 10779328]

19. Baxter EJ, Scott LM, Campbell PJ, East C, Fourouclas N, Swanton S, Vassiliou GS, Bench AJ,
Boyd EM, Curtin N, et al. Acquired mutation of the tyrosine kinase JAK2 in human
myeloproliferative disorders. Lancet. 2005; 365:1054–1061. [PubMed: 15781101]

20. James C, Ugo V, Le Couedic JP, Staerk J, Delhommeau F, Lacout C, Garcon L, Raslova H, Berger
R, Bennaceur-Griscelli A, et al. A unique clonal JAK2 mutation leading to constitutive signalling
causes polycythaemia vera. Nature. 2005; 434:1144–1148. [PubMed: 15793561]

21. Kralovics R, Passamonti F, Buser AS, Teo SS, Tiedt R, Passweg JR, Tichelli A, Cazzola M, Skoda
RC. A gain-of-function mutation of JAK2 in myeloproliferative disorders. N Engl J Med. 2005;
352:1779–1790. [PubMed: 15858187]

22. Levine RL, Wadleigh M, Cools J, Ebert BL, Wernig G, Huntly BJ, Boggon TJ, Wlodarska I, Clark
JJ, Moore S, et al. Activating mutation in the tyrosine kinase JAK2 in polycythemia vera, essential
thrombocythemia, and myeloid metaplasia with myelofibrosis. Cancer Cell. 2005; 7:387–397.
[PubMed: 15837627]

23. Zhao R, Xing S, Li Z, Fu X, Li Q, Krantz SB, Zhao ZJ. Identification of an acquired JAK2
mutation in polycythemia vera. J Biol Chem. 2005; 280:22788–22792. [PubMed: 15863514]

24. Atallah E, Verstovsek S. Emerging drugs for myelofibrosis. Expert Opin Emerg Drugs. 2012;
17:555–570. [PubMed: 23186315]

25. Hensley B, Geyer H, Mesa R. Polycythemia vera: current pharmacotherapy and future directions.
Expert Opin Pharmacother. 2013; 14:609–617. [PubMed: 23480062]

26. Tefferi A. Polycythemia vera and essential thrombocythemia: 2013 update on diagnosis, risk-
stratification, and management. Am J Hematol. 2013; 88:507–516. [PubMed: 23695894]

Breda and Rivella Page 8

Hematol Oncol Clin North Am. Author manuscript; available in PMC 2015 April 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



27. Ginzburg Y, Rivella S. beta-thalassemia: a model for elucidating the dynamic regulation of
ineffective erythropoiesis and iron metabolism. Blood. 2011; 118:4321–4330. [PubMed:
21768301]

28. Rivella S. The role of ineffective erythropoiesis in non-transfusion-dependent thalassemia. Blood
Rev. 2012; 26(Suppl 1):S12–15. [PubMed: 22631035]

29. Musallam KM, Rivella S, Vichinsky E, Rachmilewitz EA. Non-transfusion-dependent
thalassemias. Haematologica. 2013; 98:833–844. [PubMed: 23729725]

30. Rivella S. Ineffective erythropoiesis and thalassemias. Curr Opin Hematol. 2009; 16:187–194.
[PubMed: 19318943]

31. Rivella S, Rachmilewitz E. Future alternative therapies for beta-thalassemia. Expert Rev Hematol.
2009; 2:685. [PubMed: 20174612]

32. Melchiori L, Gardenghi S, Rivella S. beta-Thalassemia: HiJAKing Ineffective Erythropoiesis and
Iron Overload. Adv Hematol. 2010; 2010:938640. [PubMed: 20508726]

33. Gardenghi S, Grady RW, Rivella S. Anemia, Ineffective Erythropoiesis, and Hepcidin: Interacting
Factors in Abnormal Iron Metabolism Leading to Iron Overload in beta-Thalassemia. Hematol
Oncol Clin North Am. 2010; 24:1089–1107. [PubMed: 21075282]

34. Harrison CA, Al-Musawi SL, Walton KL. Prodomains regulate the synthesis, extracellular
localisation and activity of TGF-beta superfamily ligands. Growth Factors. 2011; 29:174–186.
[PubMed: 21864080]

35. Akhurst RJ, Hata A. Targeting the TGFbeta signalling pathway in disease. Nat Rev Drug Discov.
2012; 11:790–811. [PubMed: 23000686]

36. Worthington JJ, Klementowicz JE, Travis MA. TGFbeta: a sleeping giant awoken by integrins.
Trends Biochem Sci. 2011; 36:47–54. [PubMed: 20870411]

37. Tsuchida K, Nakatani M, Hitachi K, Uezumi A, Sunada Y, Ageta H, Inokuchi K. Activin signaling
as an emerging target for therapeutic interventions. Cell Commun Signal. 2009; 7:15. [PubMed:
19538713]

38. Makanji Y, Temple-Smith PD, Walton KL, Harrison CA, Robertson DM. Inhibin B is a more
potent suppressor of rat follicle-stimulating hormone release than inhibin a in vitro and in vivo.
Endocrinology. 2009; 150:4784–4793. [PubMed: 19589860]

39. Walton KL, Makanji Y, Robertson DM, Harrison CA. The synthesis and secretion of inhibins.
Vitam Horm. 2011; 85:149–184. [PubMed: 21353880]

40. Walton KL, Makanji Y, Harrison CA. New insights into the mechanisms of activin action and
inhibition. Mol Cell Endocrinol. 2012; 359:2–12. [PubMed: 21763751]

41. Matzuk MM, Lu N, Vogel H, Sellheyer K, Roop DR, Bradley A. Multiple defects and perinatal
death in mice deficient in follistatin. Nature. 1995; 374:360–363. [PubMed: 7885475]

42. Fields SZ, Parshad S, Anne M, Raftopoulos H, Alexander MJ, Sherman ML, Laadem A, Sung V,
Terpos E. Activin receptor antagonists for cancer-related anemia and bone disease. Expert opinion
on investigational drugs. 2013; 22:87–101. [PubMed: 23127248]

43. Besa EC. Myelodysplastic syndromes (refractory anemia). A perspective of the biologic, clinical,
and therapeutic issues. The Medical clinics of North America. 1992; 76:599–617. [PubMed:
1578959]

44. Ineffective erythropoiesis. Lancet. 1973; 301:1164–1165.

45. Centis F, Tabellini L, Lucarelli G, Buffi O, Tonucci P, Persini B, Annibali M, Emiliani R, Iliescu
A, Rapa S, et al. The importance of erythroid expansion in determining the extent of apoptosis in
erythroid precursors in patients with beta-thalassemia major. Blood. 2000; 96:3624–3629.
[PubMed: 11071663]

46. Cappellini, MD. Goldman's Cecil Medicine. Elsevier; 2011. The Thalassemias; p. 1060-1066.

47. Steinberg, MH. Goldman's cecil medicine. Elsevier; 2011. Sicke cell disease and other
hemoglobinopathies; p. 1066-1075.

48. Rivella S. Do not super-excess me! Blood. 2012; 119:5064–5065. [PubMed: 22653953]

49. Bowman WD Jr. Abnormal (“ringed”) sideroblasts in various hematologic and non-hematologic
disorders. Blood. 1961; 18:662–671. [PubMed: 13872109]

Breda and Rivella Page 9

Hematol Oncol Clin North Am. Author manuscript; available in PMC 2015 April 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



50. Tanno T, Miller JL. Iron Loading and Overloading due to Ineffective Erythropoiesis. Adv
Hematol. 2010; 2010:358283. [PubMed: 20467559]

51. Wu CJ, Krishnamurti L, Kutok JL, Biernacki M, Rogers S, Zhang W, Antin JH, Ritz J. Evidence
for ineffective erythropoiesis in severe sickle cell disease. Blood. 2005; 106:3639–3645. [PubMed:
16091448]

52. Bohlius J, Schmidlin K, Brillant C, Schwarzer G, Trelle S, Seidenfeld J, Zwahlen M, Clarke M,
Weingart O, Kluge S, et al. Recombinant human erythropoiesis-stimulating agents and mortality in
patients with cancer: a meta-analysis of randomised trials. Lancet. 2009; 373:1532–1542.
[PubMed: 19410717]

53. Steensma DP. Hematopoietic growth factors in myelodysplastic syndromes. Semin Oncol. 2011;
38:635–647. [PubMed: 21943670]

54. Perrien DS, Akel NS, Edwards PK, Carver AA, Bendre MS, Swain FL, Skinner RA, Hogue WR,
Nicks KM, Pierson TM, et al. Inhibin A is an endocrine stimulator of bone mass and strength.
Endocrinology. 2007; 148:1654–1665. [PubMed: 17194739]

55. Gaddy-Kurten D, Coker JK, Abe E, Jilka RL, Manolagas SC. Inhibin suppresses and activin
stimulates osteoblastogenesis and osteoclastogenesis in murine bone marrow cultures.
Endocrinology. 2002; 143:74–83. [PubMed: 11751595]

56. Gajos-Michniewicz A, Piastowska AW, Russell JA, Ochedalski T. Follistatin as a potent regulator
of bone metabolism. Biomarkers. 2010; 15:563–574. [PubMed: 20569048]

57. Leto G, Incorvaia L, Badalamenti G, Tumminello FM, Gebbia N, Flandina C, Crescimanno M,
Rini G. Activin A circulating levels in patients with bone metastasis from breast or prostate
cancer. Clin Exp Metastasis. 2006; 23:117–122. [PubMed: 16841234]

58. Terpos E, Kastritis E, Christoulas D, Gkotzamanidou M, Eleutherakis-Papaiakovou E, Kanellias N,
Papatheodorou A, Dimopoulos MA. Circulating activin-A is elevated in patients with advanced
multiple myeloma and correlates with extensive bone involvement and inferior survival; no
alterations post-lenalidomide and dexamethasone therapy. Ann Oncol. 2012; 23:2681–2686.
[PubMed: 22492699]

59. Vallet S, Mukherjee S, Vaghela N, Hideshima T, Fulciniti M, Pozzi S, Santo L, Cirstea D, Patel K,
Sohani AR, et al. Activin A promotes multiple myeloma-induced osteolysis and is a promising
target for myeloma bone disease. Proc Natl Acad Sci U S A. 2010; 107:5124–5129. [PubMed:
20194748]

60. Matzuk MM, Finegold MJ, Su JG, Hsueh AJ, Bradley A. Alpha-inhibin is a tumour-suppressor
gene with gonadal specificity in mice. Nature. 1992; 360:313–319. [PubMed: 1448148]

61. Cipriano SC, Chen L, Kumar TR, Matzuk MM. Follistatin is a modulator of gonadal tumor
progression and the activin-induced wasting syndrome in inhibin-deficient mice. Endocrinology.
2000; 141:2319–2327. [PubMed: 10875231]

62. Takabe K, Wang L, Leal AM, Macconell LA, Wiater E, Tomiya T, Ohno A, Verma IM, Vale W.
Adenovirus-mediated overexpression of follistatin enlarges intact liver of adult rats. Hepatology.
2003; 38:1107–1115. [PubMed: 14578849]

63. Fields SZ, Parshad S, Anne M, Raftopoulos H, Alexander MJ, Sherman ML, Laadem A, Sung V,
Terpos E. Activin receptor antagonists for cancer-related anemia and bone disease. Expert Opin
Investig Drugs. 2013; 22:87–101.

64. Maguer-Satta V, Bartholin L, Jeanpierre S, Ffrench M, Martel S, Magaud JP, Rimokh R.
Regulation of human erythropoiesis by activin A, BMP2, and BMP4, members of the TGFbeta
family. Experimental cell research. 2003; 282:110–120. [PubMed: 12531697]

65. Maguer-Satta V, Rimokh R. FLRG, member of the follistatin family, a new player in
hematopoiesis. Molecular and cellular endocrinology. 2004; 225:109–118. [PubMed: 15451575]

66. Johansson BM, Wiles MV. Evidence for involvement of activin A and bone morphogenetic protein
4 in mammalian mesoderm and hematopoietic development. Mol Cell Biol. 1995; 15:141–151.
[PubMed: 7799920]

67. Li F, Lu S, Vida L, Thomson JA, Honig GR. Bone morphogenetic protein 4 induces efficient
hematopoietic differentiation of rhesus monkey embryonic stem cells in vitro. Blood. 2001;
98:335–342. [PubMed: 11435301]

Breda and Rivella Page 10

Hematol Oncol Clin North Am. Author manuscript; available in PMC 2015 April 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



68. Maguer-Satta V, Bartholin L, Jeanpierre S, Ffrench M, Martel S, Magaud JP, Rimokh R.
Regulation of human erythropoiesis by activin A, BMP2, and BMP4, members of the TGFbeta
family. Exp Cell Res. 2003; 282:110–120. [PubMed: 12531697]

69. Shiozaki M, Sakai R, Tabuchi M, Eto Y, Kosaka M, Shibai H. In vivo treatment with erythroid
differentiation factor (EDF/activin A) increases erythroid precursors (CFU-E and BFU-E) in mice.
Biochem Biophys Res Commun. 1989; 165:1155–1161. [PubMed: 2610684]

70. Fuchs O, Simakova O, Klener P, Cmejlova J, Zivny J, Zavadil J, Stopka T. Inhibition of Smad5 in
human hematopoietic progenitors blocks erythroid differentiation induced by BMP4. Blood Cells
Mol Dis. 2002; 28:221–233. [PubMed: 12064918]

71. Perry JM, Harandi OF, Paulson RF. BMP4, SCF, and hypoxia cooperatively regulate the expansion
of murine stress erythroid progenitors. Blood. 2007; 109:4494–4502. [PubMed: 17284534]

72. Perry JM, Harandi OF, Porayette P, Hegde S, Kannan AK, Paulson RF. Maintenance of the BMP4-
dependent stress erythropoiesis pathway in the murine spleen requires hedgehog signaling. Blood.
2009; 113:911–918. [PubMed: 18927434]

73. Schneyer AL, Sidis Y, Gulati A, Sun JL, Keutmann H, Krasney PA. Differential antagonism of
activin, myostatin and growth and differentiation factor 11 by wild-type and mutant follistatin.
Endocrinology. 2008; 149:4589–4595. [PubMed: 18535106]

74. Maguer-Satta V, Bartholin L, Jeanpierre S, Gadoux M, Bertrand S, Martel S, Magaud JP, Rimokh
R. Expression of FLRG, a novel activin A ligand, is regulated by TGF-beta and during
hematopoiesis [corrected]. Exp Hematol. 2001; 29:301–308. [PubMed: 11274757]

75. Maguer-Satta V, Rimokh R. FLRG, member of the follistatin family, a new player in
hematopoiesis. Mol Cell Endocrinol. 2004; 225:109–118. [PubMed: 15451575]

76. Imamura T, Takase M, Nishihara A, Oeda E, Hanai J, Kawabata M, Miyazono K. Smad6 inhibits
signalling by the TGF-beta superfamily. Nature. 1997; 389:622–626. [PubMed: 9335505]

77. Zhou L, McMahon C, Bhagat T, Alencar C, Yu Y, Fazzari M, Sohal D, Heuck C, Gundabolu K,
Ng C, et al. Reduced SMAD7 leads to overactivation of TGF-beta signaling in MDS that can be
reversed by a specific inhibitor of TGF-beta receptor I kinase. Cancer research. 2011; 71:955–963.
[PubMed: 21189329]

78. Liu T, Feng XH. Regulation of TGF-beta signalling by protein phosphatases. Biochem J. 2010;
430:191–198. [PubMed: 20704570]

79. Nakao A, Afrakhte M, Moren A, Nakayama T, Christian JL, Heuchel R, Itoh S, Kawabata M,
Heldin NE, Heldin CH, et al. Identification of Smad7, a TGFbeta-inducible antagonist of TGF-
beta signalling. Nature. 1997; 389:631–635. [PubMed: 9335507]

80. Mulivor, Aaron W.; B, D.; Kumar, Ravi; Sherman, Matthew Leigh; Seehra, Jas; Pearsall, R Scott.
RAP-011, a Soluble Activin Receptor Type IIa Murine IgG-Fc Fusion Protein, Prevents
Chemotherapy Induced Anemia. Blood. 2009

81. Chantry AD, Heath D, Mulivor AW, Pearsall S, Baud'huin M, Coulton L, Evans H, Abdul N,
Werner ED, Bouxsein ML, et al. Inhibiting activin-A signaling stimulates bone formation and
prevents cancer-induced bone destruction in vivo. J Bone Miner Res. 2010; 25:2633–2646.
[PubMed: 20533325]

82. Kim, Kenneth T.; B, NG.; Yang, Yijun; Haltom, Eric; Mook, Louisa; Ababa, Michelle D.; Reddy,
Sandeep K.; Sherman, Matthew Leigh. ACE-011, a Soluble Activin Receptor Type IIa IgG-Fc
Fusion Protein, Increases Hemoglobin and Hematocrit Levels in Postmenopausal Healthy Women.
Blood. 2008

83. Ruckle J, Jacobs M, Kramer W, Pearsall AE, Kumar R, Underwood KW, Seehra J, Yang Y,
Condon CH, Sherman ML. Single-dose, randomized, double-blind, placebo-controlled study of
ACE-011 (ActRIIA-IgG1) in postmenopausal women. J Bone Miner Res. 2009; 24:744–752.
[PubMed: 19049340]

84. Iancu-Rubin C, Mosoyan G, Wang J, Kraus T, Sung V, Hoffman R. Stromal cell-mediated
inhibition of erythropoiesis can be attenuated by Sotatercept (ACE-011), an activin receptor type II
ligand trap. Exp Hematol. 2013; 41:155–166 e117. [PubMed: 23261964]

85. Suragani, Rajasekhar NVS.; L, R.; Sako, Dianne; Grinberg, Asya; Pearsall, R Scott; Kumar,
Ravindra. RAP-536 Promotes Terminal Erythroid Differentiation and Reduces Anemia in a

Breda and Rivella Page 11

Hematol Oncol Clin North Am. Author manuscript; available in PMC 2015 April 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Murine Model of Myelodysplastic Syndromes. 54th ASH Annual Meeting and Exposition;
Atlanta, GA. 2012.

86. Lin YW, Slape C, Zhang Z, Aplan PD. NUP98-HOXD13 transgenic mice develop a highly
penetrant, severe myelodysplastic syndrome that progresses to acute leukemia. Blood. 2005;
106:287–295. [PubMed: 15755899]

Breda and Rivella Page 12

Hematol Oncol Clin North Am. Author manuscript; available in PMC 2015 April 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Key points

• Increased proliferation of erythroid progenitors is a feature common to many
pathological conditions associated with anemia or an excessive production of
red cells

• Chronic stress erythropoiesis (associated with ineffective erythropoiesis (IE) and
anemia or erythrocitosis) leads to severe comorbities that aggravate patients
condition

• In the context of tumorigenesis, the level of JAK2 activity or activin seems to
correlate directly with disease progression

• Development of drugs that target Epo dependent or independent pathways, like
JAK2 or activin signaling, can be beneficial in hemoglobinopathies and other
erythroid disorders

Breda and Rivella Page 13

Hematol Oncol Clin North Am. Author manuscript; available in PMC 2015 April 01.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Synopsis

EPO serves as the master regulator of erythropoiesis. EPO signals through the
erythropoietin receptor (EPOR), activating the cytoplasmatic kinase JAK2. Activation of
JAK2 lead to activation of the signal transductor and activator of transcription Stat5 a and
b, whose levels of expression modulate steady state vs. stress erythropoiesis.
Superphysiological levels of JAK2 activity are associated with increased proliferation of
erythroid progenitors, extramedullary hematopoiesis (EMH) and splenomegaly. JAK2
inhibitors such as Ruxolitinib, LY2784544 and SAR302503 are presently tested or
utilized to treat myelofibrosis, essential thrombocythemia and polycythemia vera; the
same inhibitors might have a beneficial effect in preventing or reversing splenomegaly
and EMH in several hemoglobinopathies.

Activin signaling occurs in many organs and supports physiological processes via
interaction of ligands of the transforming growth factor-β (TGF-β) family and a network
of downstream key players. Dysregulation of activin signaling is observed in conditions
that affect several processes, including hematopoiesis and erythropoiesis. Clinical trials
based on molecules that interfere with the pathological hyperactivation of activin
signaling mediated by activin type II and I receptors as well as other co-players have
been initiated. Among several candidates ACE-011, ACE-536, and LY-2157299 are
some of the most successful drugs developed for several pathologies. These drugs have
shown to ameliorate the anemia that underlies most of the treated conditions and that
ultimately determines patients' prognosis.
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Figure 1. Schematic representation of physiological and ineffective erythropoiesis (IE); effect of
JAK2 inhibitors and trap ligands of activin II receptors. A
Compared to normal (left), IE (right) is characterized by the expansion of immature
erythroid cells that fail to differentiate into red blood cells. This phenomenon is responsible
for the spleen enlargement (splenomegaly) observed in conditions characterized by IE. B.
Inhibiton of the JAK2 pathway reduces spleen enlargement by interfering with extensive
proliferation of immature erythroid cells. C. Trap ligands of the activin receptors II
ameliorate anemia in IE possibly by normalizating the ratio between proliferation and
differentiation of immature erythroid cells.
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