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Any statements made in this presentation relating to future financial or business performance, conditions,  
plans, prospects, trends or strategies and other financial or business matters, including expectations  
regarding the development of our products, clinical trial results, future revenues and operating expenses, are  
forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995. In  
addition, when used in this presentation, the words ñmay,ò ñcould,ò ñshould,ò ñanticipate,ò ñbelieve,ò  
ñestimate,ò ñexpect,ò ñintend,ò ñplan,ò ñpredictsò, ñtargetsò and similar expressions and their variants, as they  
relate to Radius Health, Inc. (ñRadiusò) or its management, may identify forward-looking statements. Radius  
cautions that these forward-looking statements are subject to numerous assumptions, risks and  
uncertainties, which change over time. Important factors that may cause actual results to differ materially  
from the results discussed in the forward-looking statements or historical experience include risks and  
uncertainties, including the failure by Radius to secure and maintain relationships with collaborators; risks  
relating to clinical trials; risks relating to the commercialization, if any, of Radiusô proposed product  
candidates (such as marketing, regulatory, patent, product liability, supply, competition and other risks);  
dependence on the efforts of third parties; dependence on intellectual property; and risks that we may lack  
the financial resources and access to capital to fund our operations. Further information on the factors and  
risks that could affect Radiusôbusiness, financial conditions and results of operations and could cause actual  
results to differ materially from those indicated by the forward-looking statements made in this presentation  
are contained under the caption ñrisk factorsò in Radiusô Annual Report on Form 10-K for the period ended  
December 31, 2015, filed with the U.S. Securities and Exchange Commission (SEC) on February 25, 2016,  
along with Radiusô most recent quarterly and other reports filed with the SEC. The forward-looking  
statements represent Radiusô estimate as of the date of this presentation only, and Radius specifically  
disclaims any duty or obligation to update forward-looking statements.



Radius Highlights

Fully Integrated Biopharmaceutical Company

Endocrinology Portfolio

Abaloparatide Partnership by time of launch

FDA Abaloparatide-SC PDUFA March 30 2017

EMA Abaloparatide-SC CHMP Opinion 2017

Transdermal Patch CMC Activities Underway

Oncology Portfolio

RAD1901 US Phase 1 Part B & C Completion 2017

RAD1901 EU Phase 1 FES-PET enrollment expanded

RAD1901 Phase 2 Regulatory Advice 1H2017

RAD140 IND Submitted Dec 2016, Plan Ph 1 Initiation 2017
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Commercial & Sales
Leadership in place

US Sales Force Hiring
Underway

Commercial
άDƻέ
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80 Days
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PRECLINICAL PHASE 1 PHASE 2 PHASE 3

Abaloparatide-SC
Osteoporosis

Subcutaneous

Abaloparatide-TD
Osteoporosis

Transdermal Patch

RAD1901
Vasomotor
Symptoms

Oral

RAD1901
Breast Cancer

Oral

RAD140
Breast Cancer

Oral

Radius Pipeline of Investigational Drugs 

Potential Bone Builder

Potential Next-generation

Short-wear-time Patch

SERD

SARM

Perimenopausal Symptoms

Demonstrated track record of progressing assets through clinical development

$369.8M CASH & EQUIVALENTS AS OF 9/30/2016

FDA PDUFA

March 30, 2017

Early Stage

In-Licensing

Radius

Discovery



V Senior leaders with over 20 years of global experience

V Recruited Top Talent in Bone Field

V Successful Product Launch Experience - both Specialty & Primary Care

V Extensive experience in building Brand Franchise/Lifecycle management

V Innovative pipeline & financial strength for sustainable competitive advantage

Experienced Leadership Team

Focused on Launch
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Key Osteoporosis Data Points

1- Eli Lilly Quarterly Reported Results Third Quarter 2016; Fourth Quarter 2015

2- International Osteoporosis Foundation - https://www.iofbonehealth.org/facts-statistics

3- Radius Health Internal Report

1

2

3

https://www.iofbonehealth.org/facts-statistics
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Osteoporotic Fractures are a

Major Cause of Hospitalization

Hospitalizations

in Millions

1. Singer A, et al. Mayo Clin Proc. 2015;90:53-62.

Reported Hospitalizations from 2000 to 20111

4.9 Million 

2.9 M 3M

0.7 M
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Osteoporotic Fractures in Women Occur More 

Frequently Than Other Major Illnesses

0

500,000

1,000,000

1,500,000

2,000,000

Osteoporotic 

fractures

A
n

n
u

a
l 
In

c
id

e
n

c
e

 i
n

 W
o

m
e

n
  

Myocardial

infarction
Stroke Breast 

cancer

1.4 Million 2
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1. Burge R, et al. J Bone Miner Res. 2007;22:465-475. 2. Mozaffarian DM, et al. Circulation. 2016;133:e38-e360. 3. 

SEER Stat Fact Sheets: Female Breast Cancer. NCI Website. 2016.
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Majority of Incident Fractures are Nonvertebral

Sources: ñIncidence and Economic Burden of Osteoporosis-Related Fractures in the US: 2005-2025ò, Burge et al,  JBMR, 2007, 22: 465-475; NCQA 2011 

benchmark and thresholds; ñThe Osteoporosis Treatment Gapò, Kanis et al, JBMR, 2014: 29:1926-1928; www.cdc.gov; www.cancer.org ñDirect and Indirect Costs of 

Non-Vertebral Fracture Patients with Osteoporosis in the USò Pike et al, Pharmacoeconomics 2010; 28:395-409.
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Nonvertebral fractures represent 

clear majority of Osteoporotic 

Fractures 
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ENDOCRINE PRACTICE Vol 22 (Suppl 4) September 2016

ñInjectable agents such 

as teriparatide, 

denosumab, or 

zoledronic acid can be 

considered as initial 

therapy for those who 

have the highest 

fracture risk (e.g. older 

women who have had 

multiple vertebral 

fracture or hip fractures, 

or who have very low T-

scores)ò

First Algorithm with 1st Line Anabolic Therapy
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Major Osteoporotic Cost Driver: 
Non-hip, Non-spine Fractures

Nonvertebral

fractures 

represented 

73% of all 

fractures and 

94% of the 

costs1

Clinical 

vertebral 

fractures 

accounted for  

6% of costs1

1. Burge R, et al. J Bone Miner Res. 2007;22:465-475.

2. J Gerontol A Biol Sci Med Sci. 2013 Oct; 68(10): 1243ï1251.

2

ü Occurred in fivefold greater number

ü Utilized significantly more health care resources

ü Required 2.9 times more days of hospitalization

Non-hip, non-spine fractures compared to hip fractures 1

2
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Major opportunity to improve care ï

Focus on recent fracture patient

Source: Boudreau D, et al. Arthritis Rheumatol. 2015; 67 (suppl 10), 2165

Postmenopausal woman who 

experience a first osteoporotic 

fracture:

Åhave a higher risk of a second 

osteoporotic fracture ï

especially in the year following

Åa majority (84%) did not receive 

treatment in the 6 months  

post-fracture.

Åonly ~20% received OP therapy 

within a year of the event
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Payers & Healthcare Providers Assess Importance

PMO Therapy Key Attributes

Very

Important
Not

Important
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Injectables Drive Osteoporotic Market Growth

Source: EvaluatePharma

Please Refer to Eli Lilly, Amgen SEC filings

GLOBAL INJECTABLESALES



NASDAQ: RDUS

ABALOPARATIDE

Postmenopausal Osteoporosis
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Anticipated 2017 Regulatory Decisions

Marketing AuthorizationApplication  

submitted to European Medicines Agency

4Q2015

ÅAnticipate CHMP opinion in 2017

New Drug Application Submitted to

U.S. Food and DrugAdministration  

1Q2016

ÅPDUFA March 30 2017



ACTIVE and ACTIVExtend Trial Design
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Prominent Publications

Additional Manuscripts In Press

Preclinical Publications

One Year of Abaloparatide, a 

Selective Activator of the PTH1 

Receptor, Increased Bone Formation 

and Bone Mass in Osteopenic

Ovariectomized Rats without 

Increasing Bone Resorption

Varela et al 2017 J Bone and Min. 

Res.

Six Weeks of Daily Abaloparatide 

Treatment Increased Vertebral and 

Femoral Bone Mineral Density, 

Microarchitecture and Strength in 

Ovariectomized Osteopenic Rats

Bahar et al 2016 Calcif. Tiss. Int.

Binding Selectivity of Abaloparatide for 

PTH-type-1-Receptor Conformations 

and Effects on Downstream Signaling

Hattersley et al 2016 Endocrinol.

ACTIVE Phase 3 Study Publications


