


Disclaimer

ÅCertain statements made during the course of this presentation are forward-looking statements. Such forward-looking 

statements involve known and unknown risks, uncertainties and other important factors that could cause the actual results, 

performance or achievements of the company, or industry results, to differ materially from any future results, performance or

achievement implied by such forward-looking statements.

ÅStatements made during the course of this presentation that are forward-looking are based on the companyôs current 

beliefs regarding a large number of factors affecting its business. There can be no assurance that (i) the company has 

correctly measured or identified all of the factors affecting its business or the extent of their likely impact, (ii) the available 

information with respect to these factors on which the Companyôs analysis is based is complete or accurate, (iii) the 

companyôs analysis is correct or (iv) the Companyôs strategy, which is based in part on this analysis, will be successful. 

ÅAll forward-looking statements speak only as of the date of this presentation or, in the case of any document incorporated 

by reference, the date of that document. All subsequent written and oral forward-looking statements attributable to the 

company or any person acting on the company's behalf are qualified by this cautionary statement. The company does not 

undertake any obligation to update or publicly release any revisions to forward-looking statements to reflect events, 

circumstances or changes in expectations after the date of this presentation.
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Active Biotech in brief

3

Clear focus on specialist disease areas

ÅLarge unmet medical need and value potential

Å Hematological cancers (clinical Ph I/IIa studies ongoing)

Å Inflammatory eye disorders (clinical Ph I study ongoing)

Å Selected solid tumors ïpartnered project (clinical Ph I/II program ongoing)

ÅOpportunity to leverage prior generated data to accelerate 

development

ÅMultiple near-term clinical milestones

Experienced leadership 

ÅSenior organization and Board with complementary skills

ÅBroad international network of KOLs and experts

Finance & Corporate

ÅListed on Nasdaq Stockholm (ticker: ACTI) 

Å Market cap SEK 133 M, USD 13,1 M* 

ÅStrong shareholder base, incl MGA Holding, Sjuenda

Holding, AP3 and AP4 

ÅFounded in 1998 as spin-off from Pharmacia, based in 

Lund, Sweden

* As of 18 September 2024



Immunomodulation to treat cancer and inflammation
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Small molecules 

- myeloid cell modulation  

Antibody based immunotherapy

- tumor targeting superantigen

Abbrev:, MDSC ïMyeloid derived suppressor cell; HDAC4 ïHistone deacetylase; APC-

Antigen Presenting Cell, T reg-Regulatory T cell, Th 1-T helper cell 1, Th17-T helper cell 17; CTL 

ïCytotoxic T lymphocyte; TNF ïTumor necrosis factor; IFN ïinterferon; TCR ïT cell receptor

NaptumomabTasquinimod

Laquinimod

Superantigen-dependent 

cellular cytotoxicity



Valuable pipeline in cancer and inflammatory eye 
diseases
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Key preclinical collaborations with academic partners

Tasquinimod

Myelofibrosis

ÅRebekka K Schneider, M.D., PhD. Department of Hematology, Erasmus MC, Rotterdam

ÅKapil Bhalla, M.D., F.A.C.P.,Professor, Department of Leukemia, Division of Cancer Medicine, MD Anderson 
University of Texas, MD Anderson Cancer Center, USA

Multiple myeloma

ÅYulia Nefedova, M.D., Ph.D. Associate Professor, Immunology, Microenvironment & Metastasis Program, 
The Wistar Institute Cancer Center, Philadelphia, US 

ÅKim De Veirman, PhD, Brussels Health Campus VUB, Brussels 

Myelodysplastic syndrome

ÅManja Wobus, PhD, Universitätsklinikum Carl Gustav Carus an der Technischen Universität Dresden

ÅKatja Sockel, M.D., PhD. Hemato-/Oncological Outpatient Clinic, University Hospital Dresden

Laquinimod

ÅDr Rachel Caspi, Igal Gery and Biying Xu at NIH/National Eye Institute (NEI), Maryland, US
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Clinical collaborations with academic partners

Tasquinimod

Myelofibrosis

ÅPh-Ib/II study in Europe
ÅErasmus/Oncode Institute: Lead Investigator: Rebekka K Schneider, MD, PhD. Department of Hematology, Erasmus 

MC, Rotterdam, NL

ÅHovon: Principal Investigator: MD Peter te Boekhorst, Erasmus MC, HOVON, NL

ÅPh-II study in US
ÅMD Anderson Cancer Centre, TX, US: Principal Investigator: Lucia Masarova MD 

Multiple myeloma

ÅPh-Ib/IIa

ÅAbramson Cancer Center, University of Pennsylvania, US: Principal Investigator: Ass. Prof. Dan Vogl MD, MSCE 

Laquinimod

Ph-1 biodistribution study
ÅByers Eye Institute, Stanford University School of Medicine, US: Principal Investigator MD, Professor Quan Dong 

Nguyen 
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Tasquinimod



Tasquinimod: Refocused to hematological malignancies

Hematological malignances chosen based on 
thorough scientific evaluation of tasquinimod

ÅStrong scientific relevance with novel mode of 
action targeting myeloid cells in tumor 
microenvironment in bone marrow

ÅSupporting preclinical data in myeloma and 
leukemia

ÅOpportunity for new IP and designations

ÅHigh medical need 

ÅSignificant value potential

Tasquinimod well positioned in hematological 
malignances 

ÅClinical ph-Ib/IIa combination with IRd in myeloma 
to be concluded in 2024 

ÅTwo ph-II studies in myelofibrosis to start in 2024 
(Europe and US)

ÅStrong preclinical data supporting modulation of 
myeloid cell function by tasquinimod in myeloma, 
myelofibrosis and MDS

ÅExclusivity by patents and patent applications to at 
least 2042

ÅUS ODD in multiple myeloma and myelofibrosis
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Å Significant PFS benefit in Ph-II/III in advanced prostate cancer and well-known safety

Å Opportunity to leverage complete regulatory package of preclinical, clinical safety (> 650 pts-

years of exposure) and full commercial scale CMC documentation

Å API available and established CDMO for drug product



Tasquinimod: New therapeutic approach to 
hematological malignancies
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V Oral immunomodulatory new type of treatment

V Significant PFS benefit in Ph-II/III in advanced prostate cancer patients and well-known safety

V Opportunity to leverage established regulatory package of preclinical, clinical safety (> 650 pts-years 

of exposure) and full commercial scale CMC documentation

V US orphan drug designation granted in multiple myeloma and myelofibrosis & exclusivity by patents

and patent applications to at least 2042

High value opportunityCore focus

Restoration of hematopoiesis

ü Preclinical PoC established*

Abbrev: PFS ïProgression Free Survival; CMC - Chemistry, Manufacturing and Controls, IRd ïIxazomib Revlimide dexamethazone

* Wobus et al. Posters presented at ASH 2021, 2022, 2023

Myelodysplastic 

syndrome (MDS)

Ongoing study

Complement to existing treatments

ü Clinical Ph Ib/IIa combination with 

IRd to be concluded in 2024 

Multiple myeloma (MM)

Disease modifying potential

ü Clinical PoC studies to start at 

MD Anderson, US and in the 

HOVON network, Europe in 

2024

Myelofibrosis (MF)



Tasquinimod targets TME

ÅNovel mode of action by targeting the 
tumor-supportive bone marrow 
microenvironment 

ÅScientifical rational to combine tasquinimod
with direct anti-tumor cell treatments

ÅWell known safety and can therefore be  
combined with available drug classes also 
in  earlier lines

Synergy in preclinical models*

ÅMultiple myeloma
ÅImmunomodulators, proteosome 

inhibitors

ÅMyelofibrosis
ÅJAK, BET and Bcl-2 inhibitors 

ÅBladder cancer
ÅPD1/PDL1

ÅProstate cancer/solid tumors
ÅChemotherapy

ÅRadiation

ÅNaptumomab estafenatox (TTS)

Tasquinimod: Novel mode of action with strong 

rationale for combining with other therapies

11References: *Lin et al. Cancer Res Commun 2023;3:420-30, Fiskus W.C., et al. Blood (2023) 142 (Supplement 1): 741, J Nakhlé · 2016, Dalrymple et al. Prostate 2012 



Tasquinimod in Myelofibrosis



Myelofibrosis: Rare chronic blood cancer
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Å Enlarged spleen and liver

Å Reduced blood cell production

Å Bone marrow fibrosis

Å Constitutional symptoms

Å Impaired quality of life

ÅA rare blood cancer with an annual incidence of 0.4 - 1.3 

cases per 100 000 people in Europe

ÅAbnormal production of blood-forming cells replacing 

healthy bone marrow with scar tissue (fibrosis)

ÅAssociated with shortened survival due to bone marrow 

failure and transformation into acute leukaemia

ÅCurrent treatments: bone marrow transplantation, JAK 

inhibitors and therapies to manage anaemia

üUnmet medical need for disease modifying 

treatment

Myelofibrosis in brief Hallmarks of myelofibrosis



Myelofibrosis: Major unmet medical need
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Source: GlobalData March 2023, 8 Major Markets (US, EU5, Japan and China). Presented data are based on 2031 forecast numbers

Total prevalent cases for 
myelofibrosis (primary and 
secondary MF) 

Total treated patients

67,200 

people

85,000 people

Eight major markets: USD 2.9 bn in 

sales in 2031

Å Four JAK inihibitors approved 

Å Need for 

Å Disease modifying treatment 

Å 2nd line treatment after 

failure on JAK inhibition                         



Tasquinimod ameliorates hallmarks of myelofibrosis

Abbrev: JAK inhibitor - Janus kinase inhibitorsReference: Leimkühler et al., Cell Stem Cell. 2021 Apr 1;28(4):637-652.e8

Normalization of 

leucocytosis

Reduces fibrosis Reduces spleen size

Control

Tasquinimod
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Tasquinimod reduces spleen size Tasquinimod prolonges survival

Tasquinimod: Synergy with BET or JAK inhibitors in 
advanced myelofibrosis*

Abbrev: JAK inhibitor - Janus kinase inhibitors, TQ ïtasquinimod, RUX ïruxolitinib, BET inhibitor - bromodomain and extra-terminal domain inihibitor (e.g. OTX015) 

MPN- Myeoloproliferative neoplasm, sAML- secondary acute myeloid leukemia

Reference: Fiskus W.C., et al. Blood (2023) 142 (Supplement 1): 741

* PDX model of post-MPN sAML
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Tasquinimod: Start of two clinical studies in 
myelofibrosis in 2024

Primary endpoint
ÅSpleen Volume Reduction of >35% at 

week 24

Key secondary endpoints
ÅReduction in MF Symptom Score

ÅSafety and tolerability

ÅFibrosis grade

Planned study start Q3/Q4 2024

Tasquinimod monotherapy in JAKi

ineligible/intolerant 

TasqForce *

Phase Ib/II trial (N=20)

Ph-Ib/II studies in patients with primary or secondary myelofibrosis

Primary endpoint
ÅObjective Response Rate at week 24 ***

Key secondary endpoints
ÅSpleen Volume Reduction >35% at week 24

ÅReduction in MF Symptom Score

ÅSafety and tolerability

ÅFibrosis grade

Status: Study enrolling patients

Tasquinimod monotherapy in JAKi

ineligible/intolerant 

Tasquinimod + ruxolitinib in 

suboptimal responders 

MD Anderson Phase II trial **

(N=33)

*HOVON-172, **NCT06327100, ***International Working Group-Myeloproliferative Neoplasms Research and Treatment (IWG-MRT) 17

Principal Investigator MD Peter te 

Boekhorst, Erasmus MC, HOVON, NL
Principal Investigator MD Lucia Masarova, MD Anderson Cancer Centre, 

TX, USA



Tasquinimod in Multiple Myeloma



Multiple Myeloma: An incurable blood cancer
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ÅMultiple myeloma develops in the bone marrow

ÅUncontrollable growth of plasma cells

ÅFormation of new blood cells prevented

ÅLeads to bone pain, fractures, anemia and other 

severe complications, e g renal failure and 

infections

ÅSurvival has increased due to more treatment 

options available. Median survival is now 

estimated to 8-10 years from diagnosis

ÅPatients relapse and eventually die due to 

resistance to current treatments

The medical need remains high


