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Safe Harbor

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 wordsfi magfic o ul d, of dirsthiowil wlgtoe, 0 N be
Aesti mate, 0 ABRpPpant 0O0NAPTI adahedntlag éxpressionssandgheit varants, as they
relate to Radius Health, Inc. ( i Ra d i its snanpgeroent, 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,ifany,of Radi usd proposed
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 R a d i busséss, 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 containedundert he caption RadslUusbalnhmomoualo Rkefarthe geriodended# o r m
December 31, 2015, filed with the U.S. Securities and Exchange Commission (SEC) on February 25, 2016,

al ong wi t h rBcerdquarterly anchottsert reports filed with the SEC. The forward-looking
statement s r e pestimatseasoftheRlatelof thisspéesentation only, and Radius specifically
disclaims any duty or obligation to update forward-looking statements.
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Radius Highlights
Fully Integrated Biopharmaceutical Company

Endocrinology Portfolio

Abaloparatide Partnership by time of launch
FDA Abaloparatide-SC PDUFA March 302017
EMA Abaloparatide-SC CHMP Opinion 2017
Transdermal Patch CMC Activities Underway

Commercial

aD2¢

Oncology Portfolio Commercial & Sales
RAD1901 US Phase 1 Part B & C Completion 2017 Leadership in place

RAD1901 EU Phase 1 FES-PET enroliment expanded -

US Sales Force Hiring
RAD1901 Phase 2 Regulatory Advice 1H2017 Underway
RAD140 IND Submitted Dec 2016, Plan Ph 1 Initiation 2017

-
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Radius Pipeline of Investigational Drugs

Early Stage —

In-Licensing

Radius
Discovery

Demonstrated track record of progressing assets through clinical development
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Abaloparatide-SC

ORI (SEl Potential Bone Builder
Subcutaneous

Abaloparatide-TD

Osteoporosis ¢
Transdermal Patch =il i@ =L Rl = 1(e)

RAD1901
Vasomotor
Symptoms

RAD1901
Breast Cancer

RAD140
Breast Cancer

PRECLINICAL PHASE 1 ‘ PHASE 2 ‘ PHASE 3
[ N

Potential Next-generation

Perimenopausal Symptoms

Oral

Oral

Oral

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

FDA PDUFA
March 30, 2017



Experienced Leadership Team
Focused on Launch

Senior leaders with over 20 years of global experience
Recruited Top Talent in Bone Field
Successful Product Launch Experience - both Specialty & Primary Care

Extensive experience in building Brand Franchise/Lifecycle management

< < < < <

Innovative pipeline & financial strength for sustainable competitive advantage
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Genentech Bristol-Myers Squibb
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Key Osteoporosis Data Points

8.9 Million

IS
FORTEO

teriparatide injection

TTM Global Salesl
$1,455,400

Less Than 1% Are Currently 2
Treated with Anabolic Agent

Majority of Physicians
Primarily Use Oral Treatments

3

1- Eli Lilly Quarterly Reported Results Third Quarter 2016; Fourth Quarter 2015
2- International Osteoporosis Foundation - https://www.iofbonehealth.org/facts-statistics

/ :
o 3- Radius Health Internal Report
Radius



https://www.iofbonehealth.org/facts-statistics

Osteoporotic Fractures are a
Major Cause of Hospitalization

Reported Hospitalizations from 2000 to 20111

. 4.9 Million

4 Osteoporotic
fractures

Hospitalizations
in Millions 3

Myocardial Stroke
2 infarction

ICER
Cancer

1. Singer A, et al. Mayo Clin Proc. 2015;90:53-62.
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Osteoporotic Fractures in Women Occur More
Frequently Than Other Major llinesses
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1.4 Million 2

Osteoporotic
fractures

0.4 M3
0.3M3

Stroke Breast
cancer

Myocardial
infarction

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.



Majority of Incident Fractures are Nonvertebral

Osteoporotic

fractures
2,000,000 —_
0
o Nonvertebral fractures represent
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’ Sources: Al ncidence and Ec cRelatadi FractuBes in the WS: 20052025 @ 0 p Bruo gies et a 165-475; N R011 200 7, 22: 4
R d ® benchmark and threshol ds; AThe Osteoporosi s -T928evantviore.no; w@acpnaer.ordkiaiirse cett aan d  1IJnBdMRr, e c2t0 1Gla
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http://www.cdc.gov/
http://www.cancer.org/

First Algorithm with 15t Line Anabolic Therapy

AACE/ACE 2016 POSTMENOPAUSAL OSTEOPOROSIS TREATMENT ALGORITHM

Lumbar spine or femoral neck or total hip T-score of = -2.5, a history of fragility fracture, or high FRAX® fracture probability*

Al njectable
as teriparatide,
denosumab, or

- Educaion o e measro, i prevenion,sanfts an ks of modcatons zoledronic acid can be
R SR e considered as initial
therapy for those who

Evaluate for of

of secondary osteoporosis

have the highest
fracture risk (e.g. older

o o e women who have had

Consider a drug holiday after 5 + Assess compliance Continue therapy or Sequential therapy Rl e, c%nlinue"» m u Itl p I e Ve rte b ral
years of oral and 3 years of IV + Re-evaluate for causes of consider adding with oral or injectable Hierapy for 0 years

bisphosphonate therapy secondary osteoporosis and teriparatide if antiresorptive agent R progresich

ity I i (o e il fracture or hip fractures,

Reassess at least yearly for response to therapy and fracture risk Reassess at least yearly for response to therapy and fracture risk

consider switching
VEEUC 1o teriparatide

or who have very low T-

\
oceurs, BMD declines beyond antiresorptive if on oral agent = anced
LSC, BTM's rise to pretreatment * Switch to teriparatide if on S C O r e S 0
values or patient meets initial injectable antiresorptive or at %

treatment criteria very high risk of fracture

ENDOCRINE PRACTICE Vol 22 (Suppl 4) September 2016

pa
Radius

|11



Major Osteoporotic Cost Driver:
Non-hip, Non-spine Fractures

Nonvertebral
fractures
represented
73% of all
fractures and
94% of the
costs?

Clinical
vertebral
fractures

accounted for
6% of costs?

~
Radius

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

Fracture Site 2 Days of Days of rehabilitation
Hospitalization nursing home care

Clinical Vertebral

Fractures 617 512
Hip Fractures 1306 1650
Non-hip, Non-spine
Fractures 3805 5186

U Occurred in fivefold greater number
U Utilized significantly more health care resources
U Required 2.9 times more days of hospitalization

1. Burge R, etal. J Bone Miner Res. 2007;22:465-475.
2. J Gerontol A Biol Sci Med Sci. 2013 Oct; 68(10): 12431 1251. | 12



Major opportunity to improve care |
Focus on recent fracture patient

Postmenopausal woman who
experience a first osteoporotic
fracture:

A have a higher risk of a second
osteoporotic fracture 1
especially in the year following

A a majority (84%) did not receive
treatment in the 6 months
post-fracture.

A only ~20% received OP therapy
within a year of the event

4
S : Boud D, et al. Arthritis Rh tol. 2015; 67 [10), 2165
Radlus ource: Boudreau D, et a ritis Rheumato (suppl 10) .



Payers & Healthcare Providers Assess Importance

Reduction in major osteoporotic fractures
Price of therapy

Reduction in non-vertebral fractures
Reduction in vertebral fractures

Reduction in health resource utilization
Reduction in wrist fractures

Safety and tolerability profile

Reduction in clinical fractures

BMD improvement

BMD score

Time to fracture risk reduction

Impact on bone build-up (vs. bone resorption)
Number of BMD responders

Treatment duration (chronic vs. defined duration)
Size of target patient population

Mode of administration

Mechanism of action

Quality of life improvement

~
Radius

PMO Therapy Key Attributes

I  Payers
B HCPs

2 3 4 5 6 7

~ Not Very
Important

Source: Radius Primary Market

Important
Research 2015: Payers =14, HCPs = 10.

| 14



Injectables Drive Osteoporotic Market Growth

GLOBALINJECTABLESALES

R
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2010 2011 2012 2013 2014 2015 H1:15 H1: 16 H1:15 H1:16

R d’ . Source: EvaluatePharma
a lU.S Please Refer to Eli Lilly, Amgen SEC filings |15



ABALOPARATIDE

Postmenopausal Osteoporosis

NASDAQ: RDUS



Anticipated 2017 Regulatory Decisions

o Marketing Authorization Application
submitted to European Medicines Agency
PN 42015

A Anticipate CHMP opinion in 2017

New Drug Application Submitted to
U.S. Food and Drug Administration
1Q2016

A PDUFA March 30 2017

ﬁ)
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ACTIVE and ACTIVExtend Trial Design

ACTIVE n=2463 ACTIVExtend

6-month planned
interim analysis

19* 25

| | I
Placebo (n=821) I
Abaloparatide-SC 80 mcg daily
(n=824) I

Teriparatide 20 mcg daily SC
(n=818)

Months 6 12 18

*1-month gap in treatment was allowed for rollover from ACTIVE to ACTIVExtend

ization

Random

P
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Prominent Publications

Additional Manuscripts In Press

ACTIVE Phase 3 Study Publications

JAMA

The Journal of the American Medical Association

P
Effect of Abalopuratide vs Placebo on New Vertebeal
F

Journal of Bone and Mineral Research

Read the Latest eCompendium From the
Journal of Bone and Mineral Research

Effects of Abaloparatide-SC on Fractures and Bone
Mineral Density in Subgroups of Postmenopausal
Women With Osteoporosis and Varying Baseline
Risk Factors

Preclinical Publications

Binding Selectivity of Abaloparatide for
PTH-type-1-Receptor Conformations
and Effects on Downstream Signaling
Hattersley et al 2016 Endocrinol.

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.

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.
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