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Our vision as a company is to 

build a major global 

biopharmaceutical corporation 

while focusing on the discovery, 

the development, and the 

commercialization of products 

for the treatment of cancer and 

other severe, immune, 

inflammatory conditions

Celgene’s mission and vision

Improving the lives of patients worldwide
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At Celgene, we seek to deliver truly 
innovative and life-changing drugs 

for our patients



Celgene’s history

3

1986

2008

2013

2008

2014

Celgene spins

off from 

Celanese

EMEA grants 

approval of 

IMNOVID in the 

EU

1987

Initial public 

offering

EMEA grants 

approval of 

THALIDOMIDE 

CELGENE in 

the EU

2007

EMEA grants 

approval of 

REVLIMID in 

the EU

2013

EMEA grants 

approval of 

REVLIMID for 

MDS in the EU

EMEA grants 

approval of 

ABRAXANE in 

the EU

EMEA grants 

approval of 

VIDAZA  in the 

EU
2015

EMEA grants 

approval of 

OTEZLA  in the 

EU



Celgene global – fully integrated
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• Operations in >50 countries

• Manufacturing facilities in US and EU

• Key research facilities in NJ, CA, MA & Spain

• >8,000 employees globally



Celgene global – fully integrated
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CITRE

Seville, Spain

Nonclinical & Early
Clinical Development

Summit, NJDrug Discovery 
Alliance Development

San Diego, CA



Celgene’s work to improve the lives of patients by 

pushing the boundaries of research and development

7

Pre-clinical Phase I Phase II Phase III

EU Regulatory 

Filing & Approval

MULTIPLE MYELOMA (MM)

MYELODYSPLASTIC SYNDROMES (MDS)

ACUTE MYELOID LEUKEMIA (AML)

Relapsed/Refractory MM (lenalidomide & pomalidomide)

Newly diagnosed MM (thalidomide) 

Newly diagnosed MM( lenalidomide) 

Lower Risk MDS Deletion 5q (lenalidomide)

Lower Risk MDS Non-deletion 5q (lenalidomide)

Lower-risk MDS (CC-486)

AML 20%-30% blasts (azacitidine)

Post-induction AML Maintenance (CC-486)

AML >30% blasts (azacitidine)

The products represented as in development and found in the product pipeline are intended for investors and members of the media to provide general information on Celgene. This information is not 

represented to be a complete description and is subject to change without notice. Celgene Corporation may from time to time update this information but does not warrant that will take place at any particular

time nor assume any obligation to update this information



Celgene’s work to improve the lives of patients by 

pushing the boundaries of research and development
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Pre-clinical Phase I Phase II Phase III
EU Regulatory 

Filing & 

ApprovalLYMPHOMA

CHRONIC LYMPHOCYTIC LEUKAEMIA (CLL)

ANAEMIAS

Maintenance Diffuse Large B-cell (lenalidomide)

Follicular Lymphoma (lenalidomide)

First-line Peripheral T-cell Lymphoma (romidepsin)

Relapsed/Refractory Peripheral T-cell Lymphoma (romidepsin)

Relapsed/Refractory Mantle Cell Lymphoma (lenalidomide)

Maintenance CLL (lenalidomide)

CLL (CC-292)

Renal Anaemia with Metabolic Bone Disease (sotatercept)

Diamond Blackfan Anaemia (sotatercept)

Beta-thalassaemia (sotatercept & ACE-536)

MDS (sotatercept)

Relapsed/Refractory Diffuse Large B-cell (lenalidomide)

The products represented as in development and found in the product pipeline are intended for investors and members of the media to provide general information on Celgene. This information is not 

represented to be a complete description and is subject to change without notice. Celgene Corporation may from time to time update this information but does not warrant that will take place at any particular 

time nor assume any obligation to update this information



Celgene’s work to improve the lives of patients by 

pushing the boundaries of research and development
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Pre-clinical Phase I Phase II Phase III

EU Regulatory 

Filing & Approval

Metastatic Breast

(paclitaxel formulated as albumin bound nanoparticles)

First-line Advanced Pancreatic

(paclitaxel formulated as albumin bound nanoparticles)

First-line Advanced Non-small Cell Lung

(paclitaxel formulated as albumin bound nanoparticles

First-line Metastatic Breast (paclitaxel formulated as 

albumin bound nanoparticles)

Dual TORK Inhibitor

Nucleoside Analogue

Dual TORK/DNA PK Inhibitor

First-line Metastatic Breast

(paclitaxel formulated as albumin bound nanoparticles)

Pleiotropic Pathway Modulator

The products represented as in development and found in the product pipeline are intended for investors and members of the media to provide general information on Celgene. This information is not 

represented to be a complete description and is subject to change without notice. Celgene Corporation may from time to time update this information but does not warrant that will take place at any particular 

time nor assume any obligation to update this information



Celgene’s work to improve the lives of patients by 

pushing the boundaries of research and development
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Pre-clinical Phase I Phase II Phase III

Psoriasis (apremilast)

Psoriatic Arthritis (apremilast)

Ankylosing Spondylitis (apremilast) 

Behçet’s Disease (apremilast) 

Rheumatoid Arthritis (apremilast)

Cutaneous Lupus Erythematosus (CC-220) 

Systemic Sclerosis (pomalidomide) 

Crohn’s Disease (apremilast)

EU Regulatory 

Filing & Approval

The products represented as in development and found in the product pipeline are intended for investors and members of the media to provide general information on Celgene. This information is not 

represented to be a complete description and is subject to change without notice. Celgene Corporation may from time to time update this information but does not warrant that will take place at any particular 

time nor assume any obligation to update this information



THE VALUE OF

MEDICAL INNOVATION
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“
I have been trying to point out that in our lives chance may have an 

astonishing influence and, if I may offer advice to the young laboratory 

worker, it would be this - never neglect an extraordinary appearance or 

happening. It may be - usually is, in fact - a false alarm that leads to 

nothing, but may on the other hand be the clue provided by fate to lead 

you to some important advance.

Sir Alexander Fleming,  discovered penicillin in 1928 and received the Nobel Prize in 1945, quoted 

in Joseph Sambrook, David W. Russell, Molecular Cloning (2001), vol. 1,153

“

http://www.google.dk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://en.wikipedia.org/wiki/Alexander_Fleming&ei=x752Vbj2IImXsAG5kavYCA&bvm=bv.95039771,d.bGg&psig=AFQjCNFR6jEhKHguMf1P1ZTMd7dOD-JHTw&ust=1433931829387395


The value of Celgene’s medical innovation
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Delivering life-changing 

treatments for patients with 

life-threatening and 

debilitating diseases

Pushing the boundaries of 

research and development 

Investments in research and 

development

Improving the lives of patients

worldwide

Re-invest an average  

of 33% of our annual 

revenues into 

research and

development, twice 

the industry average



WE MUST MAINTAIN THE VIRTUOUS CYCLE 

OF INNOVATION

Currently Celgene has more than 20 

clinical trials in the Nordic countries 

that continue to push the boundaries 

of innovation 
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Virtuous 

cycle of 

innovation

Celgene has sustained an 

industry leading investment 

in R&D of >30% of revenue 

Access and reimbursement 

for current innovative therapies 

funds investment in future 

innovation

Celgene spent nearly 7 years in 

discussion with regulatory 

authorities to gain approval for a 

rare form of MDS that impacts only 

300,000 patients worldwide



Celgene’s commitment to R&D
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Celgene Nordic reinvests an average of 33% of its revenues 

into local research
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Investigator Initiated Trials (IIT) in the 
Nordics

• 34 IITs

• 1,458 patients enrolled in > 100 sites

Clinical Development Trials in the Nordics 

• 28 Clinical Trials (12 are active and 13 are
completed, 3 studies in planning/ start up)

• 247 patients enrolled in 103 sites

→  1,29% of the Nordic patients with multiple 
myeloma is part of a trial with Celgene’s treatments

Celgene Nordic reinvest 33% of it’s revenue 

into local research



Investment in diseases with a high unmet medical 

need; rare disease
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Celgene’s position among companies developing orphan drugs in Europe 

(data accessed February 2014) 

Posi-tion Sponsor ODDs Rank Sponsor OMPs

1 Celgene 20 1 Novartis 6

2 Novartis 20 2 Celgene 4

3 Sanofi (inc. 9 Genzyme) 18 3 Orphan Europe 4

4 Pfizer 15 4 Pfizer 4

5 Voisin Consulting 12 5 Shire 4

6 Bayer 11 6 Actelion 3

7 Généthon 11 7 Genzyme 3

8 GlaxoSmithKline 11 8 GlaxoSmithKline 3

9 Janssen-Cilag 11 9 BioMarin 2

10 Shire 10 10 Eisai 2

11 Eisai 9 11 Takeda 2

12 Promethera Biosciences 9 12 Addmedica 1

13 Takeda 9 13 Adienne 1

14 Actelion 8 14 Alexion 1

15 BioMarin 7 15 Amgen 1



The long process of delivering breakthrough therapies
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5,000 attempts

5 clinical trialsFor every 5,000 medicines 
initially evaluated, on 
average, only five are 
tested in clinical trials

Only one of those five will 
be approved to improve the 

lives of patients.

1 success



EVEN AFTER APPROVAL, FEW MEDICINES RECOVER

THEIR R&D COSTS

• New medicines introduced between 1990 and 1994, grouped by 

tenths, by lifetime sales

• Distribution of after-tax present value net revenues by NME decile and average after-tax R&D costs
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After-tax average R&D costs

Vernon et al. Health Econ. 2010 Aug;19(8):1002-5

Note: Prescription drug development costs represent after-tax out-of-pocket costs in 2000 dollars for drugs introduced from 1990–94. The same analysis found that the total cost of 

developing a new drug was $1.3 billion in 2006. Average R&D costs include the cost of the approved medicines as well as those that fail to reach approval.

Just 2 in10
approved medicines produce revenues 

that exceed average R&D costs

New molecular entities decline



The cost of cancer is small in the overall health care 

budget in the nordic countries
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96 %

4 %

Total health care costs (mill. EUR, 2007)

Health care cost of cancer (mill. EUR, 2007)

• Health care cost of cancer as % of total health care costs in the Nordic 

countries in 2007

Kalseth, J et al. "Costs of cancer in the Nordic countries. A comparative study of health care costs and public income loss compensation payments related to cancer in the Nordic 

countries in 2007".  Report. SINTEF A19395 – Unrestricted. "Sundhedsvæsenet i tal og fakta". Sundheds- og ældreministeriet

http://sum.dk/Sundhed/Sundhedsvaesnet/Sundhedsoekonomi/Sundhedsvaesenet_i_tal_og_fakta.aspx. OECD Health Statistics 2014. http://www.oecd.org/els/health-systems/health-

data.htm. Ramon Luengo-Fernandez, Jose Leal, Alastair Gray & Richard Sullivan. "Economic burden of cancer across the European Union: a population-based cost analysis". 

www.thelancet.com/oncology. Published online October 14, 2013 http://dx.doi.org/10.1016/S1470-2045(13)70442-X



THE VALUE OF A NEW MEDICINE TO SOCIETY 

INCREASES OVER TIME
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Value to the pharma

company

Value of a 

pharmaceutical 

product 

Time 

Cost to the pharma

company

Value to society 

continues to rise, 

e.g. due to: 

-New indications 

-Generics 

Patent 

expiries –

entry of 

generics

Introduction of a 

new medicine

Research and 

development 



MEDICAL INNOVATION



Building New Businesses & Franchises
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• Breast Cancer

• Non-small Cell Lung 

Cancer

• Pancreatic Cancer

• Additional Indications

• Psoriatic Arthritis

• Psoriasis

• Behçets

• Ankylosing Spondylitis

• Ulcerative Colitis

• Crohn’s Disease

• Atopic Dermatitis

• Additional Indications

• Multiple Myeloma

• MDS / AML 

• Lymphoma

• Leukemia

Hematology Oncology
Inflammation & 

Immunology (I & I)

Global operating infrastructure

Established Building Emerging

Celgene 

Sustaining long-term performance



Our products

Multiple myeloma

Thalidomide Celgene in combination with melphalan and prednisone  as first line 

treatment of patients with untreated multiple myeloma, aged ≥ 65 years or ineligible for 

high dose chemotherapy.

Multiple myeloma

Revlimid is indicated for the treatment of adult patients with previously untreated multiple 

myeloma who are not eligible for transplant

Revlimid in combination with dexamethasone is indicated for the treatment of multiple 

myeloma in adult patients who have received at least one prior therapy.

Myelodysplastic syndromes

Revlimid is indicated for the treatment of patients with transfusion-dependent anaemia due 

to low – or intermediate-1-risk myelodysplastic syndromes associated with an isolated 

deletion 5q cytogenetic abnormality when other therapeutic options are insufficient or 

inadequate.

Multiple myeloma

Imnovid in combination with dexamethasone is indicated in the treatment of adult patients 

with relapsed and refractory multiple myeloma who have received at least two prior 

treatment regimens, including both lenalidomide and bortezomib, and have demonstrated 

disease progression on the last therapy.
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Our products

Myelodysplastic syndromes

Vidaza is indicated for the treatment of  adult  patients who are not  eligible for haematopoietic

stem cell  transplantation with: 

• intermediate-2 and  high-risk  myelodysplastic syndromes (MDS) according to the 

international Prognostic Scoring System (IPSS), 

• chronic  myelomonocytic leukaemia (CMML) with 10-29 % marrow blasts without  

myeloproliferative disorder, 

• acute myeloid leukaemia (AML) with 20-30% blasts and multi-lineage dysplasia, according to 

World Health Organisation (WHO) classification.

Breast Cancer

Abraxane monotherapy is indicated for the treatment of metastatic breast cancer in adult 

patients who have failed first-line treatment for metastatic disease and for whom standard, 

anthracycline containing therapy is not indicated.

Pancreatic cancer 

Abraxane in combination with gemcitabine is indicated for the first-line treatment of adult 

patients with metastatic adenocarcinoma of the pancreas

Psoriasis

For the treatment of moderate-to-severe chronic plaque psoriasis in adult patients who failed to 

respond to or who have a contraindication to, or are intolerant to other systemic therapy 

including cyclosporine, methotrexate or psoralen and ultraviolet-A light (PUVA). 

Psoriatic arthritis 

Alone or in combination with Disease Modifying Antirheumatic Drugs (DMARDs), for the 

treatment of active psoriatic arthritis (PsA) in adult patients who have had an inadequate 

response or who have been intolerant to a prior DMARD therapy
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Complementing Our Internal Strengths 

with Selected External Partnerships 
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We are at a critical crossroads for

medical innovation
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INNOVATION

STATUS QUO

The POTENTIAL
of science is greater than 

ever...

...but the OUTLOOK for 

investment has

never been more

uncertain

Investment in R&D = 

INNOVATION

http://www.google.dk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCKicvY_H2scCFUXZLAodB7sKMQ&url=http://www.salecycle.com/email-split-testing/split-testing-two-roads-to-choose/&bvm=bv.101800829,d.bGg&psig=AFQjCNESpcIeQp-qiNdaxOpm08fiyoRUiA&ust=1441358978365106

