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Disclaimer

Information in this presentation and the accompanying oral presentation contains forward-looking statements within the meaning of the Private Securities Litigation Act of 1995 that involve substantial risks and 
uncertainties about Aktis Oncology and the industry in which Aktis Oncology operates, including statements regarding the initiation, timing, progress, results and costs of Aktis Oncology’s research and 
development programs and of its current and future preclinical studies and clinical trials of its product candidates, as well as the period during which the results of the clinical trials are expected to become 
available; the timing of any submissions of filings for regulatory approval of, and Aktis Oncology’s ability to maintain and obtain regulatory approvals for [225Ac]Ac-AKY-1189, [225Ac]Ac-AKY-2519 and any other 
product candidates; Aktis Oncology's expectations regarding the size of the patient populations, market acceptance and opportunity for and clinical utility of its product candidates, if approved for commercial 
sale; Aktis Oncology’s ability to leverage its miniprotein radioconjugate platform to identify and develop future product candidates; the scope of protection Aktis Oncology is able to establish and maintain for 
intellectual property rights covering its product candidates and other product candidates it may develop, and its ability not to infringe, misappropriate or otherwise violate any third-party intellectual property 
rights; and Aktis Oncology's future operating expenses and financial performance, which are subject to known and unknown uncertainties and contingencies outside of Aktis Oncology's control and which are 
largely based on its current expectations and projections about future events and financial trends that it believes may affect its financial condition, results of operations, business strategy, and financial needs. 
Forward-looking statements include all statements that are not historical facts and can be identified by terms such as "anticipate," "believe," "contemplate," "continue," "could," "estimate," "expect," "intend," 
"may," "plan," "potential," "predict," "project," "should," "target," "will," "would," or similar expressions and the negatives of those terms. Aktis Oncology's actual results, events, or circumstances may differ 
materially from these statements. Information in this presentation and the accompanying oral presentation also includes statements relating to past performance, which, together with forward-looking 
statements, should not be regarded as a reliable indicator of future performance. These forward-looking statements are based on assumptions and expectations that may not be correct, may have changed 
rapidly since the date the forward-looking statements were made, and relate only to events as of the date on which the statements are made. Aktis Oncology undertakes no obligation to update any forward-
looking statements made in this presentation to reflect events or circumstances after the date of this presentation or to reflect new information or the occurrence of unanticipated events, except as required by 
law. We may not actually achieve the plans, intentions, or expectations disclosed in our forward-looking statements, and you should not place undue reliance on our forward-looking statements. Accordingly, 
readers are cautioned not to place undue reliance on these forward-looking statements. Additional risks and uncertainties that could affect our business are included under the caption “Risk Factors” in Aktis’ 
Registration Statement on Form S-1, which was declared effective by the Securities Exchange Commission on January 8, 2026, and the final prospects related thereto.

This presentation includes market and industry data and forecasts that Aktis Oncology has derived from independent consultant reports, publicly available information, various industry publications, other 
published industry sources, and its internal data and estimates. Independent consultant reports, industry publications and other published industry sources generally indicate that the information contained 
therein was obtained from sources believed to be reliable. Although Aktis Oncology believes that these third-party sources are reliable, and is responsible for the accuracy of such information, it does not 
guarantee the accuracy or completeness of this information, and Aktis Oncology has not independently verified this information. Aktis Oncology's internal data and estimates are based upon information 
obtained from trade and business organizations and other contacts in the markets in which Aktis Oncology operates and management's understanding of industry conditions. Although Aktis Oncology believes 
that such information is reliable, and is responsible for the accuracy of such information, it has not had this information verified by any independent sources. In addition, the information contained in this 
presentation is as of the date hereof (except where otherwise indicated), and Aktis Oncology has no obligation to update such information, including in the event that such information becomes inaccurate or if 
estimates change. Subsequent materials may be provided by or on behalf of Aktis Oncology in its discretion and such information may supplement, modify or supersede the information in these materials. 
Neither Aktis Oncology, nor any of its respective affiliates, advisors or representatives shall have any liability whatsoever (in negligence or otherwise) for any loss or damage howsoever arising from any use of 
these materials or their contents or otherwise arising in connection with these materials.

This presentation may contain trademarks, service marks, trade names and copyrights of other companies, which are the property of their respective owners. Solely for convenience, some of the trademarks, 
service marks, trade names and copyrights referred to in this presentation may be listed without the TM, SM ©or® symbols, but Aktis Oncology will assert, to the fullest extent under applicable law, the rights of 
the applicable owners, if any, to these trademarks, service marks, trade names and copyrights.



3

Aktis investment highlights

Several anticipated catalysts 
over next 12-24 months

• Two clinical proof-of-concepts

• Advancement of 2 additional 
programs to the clinic

• Operationalizing Aktis-owned 
manufacturing

• Radiopharmaceutical field is ripening and has 
big category potential

• Miniprotein radioconjugate platform is designed 
to open white-space opportunities

• Lead product candidates have exciting profiles 
with large patient population potential across 
multiple tumor types

– AKY-1189 (Nectin-4) 

– AKY-2519 (B7-H3)
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Aktis seeks to significantly expand the addressable patient 
population for radiopharmaceuticals

Source:  American Cancer Society; Datamonitor; SEER database
Note: Expression prevalence is not accounted for in each of the targets
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Miniproteins are designed to address a broad target universe

TRANSFORMATIONAL POTENTIAL

✔ Increase addressable tumor types

✔ Enable use in earlier lines of therapy

✔ Broaden prescriber base to oncology

Drive efficacy

Address more 
targets

Widen safety 
window

MINIPROTEINS PRIORITIZED FOR RADIOCONJUGATES

✔ High tumor penetration

✔ Fast clearance for safety

✔ More addressable targets

Isotope-agnostic to 
image and treat

Non-cleavable linker

Folded miniprotein
target binder

(~40-60aa)

Goldilocks profile:  Antibody-like binding, with small peptide-like pharmacology
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Aktis is advancing a novel pipeline for large patient populations

Note: AKY-1189 and AKY-2519 programs include both imaging and therapeutic radioconjugates

PROGRAM TARGET/INDICATION DISCOVERY IND-ENABLING PHASE 1b PHASE 2/3 UPCOMING MILESTONES

AKY-1189
Nectin-4 expressing 
solid tumors

Preliminary data 1Q’27

AKY-2519
B7-H3 expressing 
solid tumors

Imaging/ dosimetry data mid’26
IND filing 1H’26
Ph1b start 2H’26

Multiple 
Programs

Undisclosed

Undisclosed
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Total addressable market for radiopharmaceuticals 
is projected to reach $25-60+ billion post-2030 

20241 Lutathera & Pluvicto 
expansions

New entrants in GEP-
NETs & prostate

Pre-2030

20301 Expansion of RLTs into 
multiple tumor types2

Post-2030

TAM2,3

Note: ~$35B in 2030 for ADCs

2

~6-9

~25-35+

TA
M

 (
$

B
)

Radiopharmaceuticals 
projected to mirror 
growth of ADC market

Keys to unlocking the 
potential:

• New technologies, 
widening therapeutic index

• Address targets expressed 
in large tumor types

Total addressable market projections for radiopharmaceuticals

Estimating up to a $60B+ TAM in the scenario of 
higher penetration of RLTs across multiple cancers

Source: Boston Consulting Group, from Evaluate Pharma, GlobalData, RBC Capital Markets, William Blair, TD Cowen, BCG analysis.
1 Based on EP, GlobalData, & analyst WW sales data and includes Lutathera & Pluvicto (Novartis), 177Lu-PSM I&T (Curium), RYZ101 (BMS), PNT2002 & PNT2003 (Eli Lilly/Lantheus), TLX591 
(Telix), ITM-11 (ITM), FPI-2265 (AZ); 2 Post-2030 analysis is based on RBC Capital Markets and William Blair’s base case assumptions for future potential TAM in the US (year not specified), with 
a top-up adjustment to account for the potential WW TAM. The base case assumes RLT penetration into tumor types investigated by current assets, including penetration of 14% in prostate, 
30% in GEP-NETs, and 10% in breast, NSCLC, colon, melanoma, kidney, pancreatic, liver, gastric, gastroesophageal, ovarian, sarcoma, glioblastoma, neuroblastoma, NHL, MM, AML; 3 Heme 
malignancies (NHL, MM, AML) estimated to contribute to ~10% of future TAM.
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Multi-indication, multi-tumor opportunities 
for AKY-1189 and AKY-2519

Initial addressable patient populations

Comparables for evaluating potential pricing

Product Indication Type Annualized price5

PSMA-positive mCRPC RLT ~$300K/yr

Locally advanced or 
metastatic UC

ADC ~$500K/yr

Source: Company filings, LEK research, CADTH reports, research papers, World Cancer Research Fund, American Society of Clinical Oncology
PSMA-positive mCRPC: Prostate-specific membrane antigen positive metastatic castration-resistant prostate cancer
1 GLOBOCAN and Aktis analysis; 2 Based on internal mRNA expression analysis ; 3 Based on internal IHC analysis; 4Wall Street consensus estimate; 5Industry sources 

Indication
Metastatic 
incidence 

in US1

Initial 
Positioning

Nectin-4 
expression 
positive2

B7-H3 
expression 
positive3

Locally advanced 
or metastatic UC

~4.2k 2L 86% --

Breast cancer ~15.4k 2L+ 83% --

NSCLC ~99.7k 2L+ 72% 80%

SCLC ~22.9k 2L+ -- 70%

Prostate cancer ~23.9k 2L+ -- 90%

Colorectal cancer ~33.6k 2L+ 22% --

Cervical cancer ~0.5k 2L+ 82% --

$5.4 Billion

Forecasted worldwide peak sales4

$7.0 Billion
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Established capabilities at each node of end-to-end supply chain

Miniprotein Manufacturing

Isotope Production

Experienced GMP solid-phase 
peptide manufacturing partners

Gram-sized batches to enable 
all supply phases

Rapid, capital efficient scale-up

Radiopharmaceutical Development

Multiple US/EU 225Ac 
suppliers with priority access

Generator and accelerator 
production routes

Fully operational facility capable of 
all development stages

Experience with majority of 
therapeutic and imaging isotopes 

Internal GMP suite under 
construction

Redundant qualified Contract 
Manufacturers

Late phase/commercial supply 
experience

Building resilient and scalable network of supply and manufacturing capabilities

Finished Product Manufacturing and Supply



10

Accomplished leadership team & premier scientific advisors

Matthew Roden, PhD
President & CEO

Paul Feldman, PhD
Chief Scientific Officer

Tyler Benedum, PhD
Chief Technical Officer

Akos Czibere, MD PhD
Chief Medical Officer

Shulamit Ron-Bigger, PhD
Chief Operating Officer

Kyle Kuvalanka, MBA
Chief Financial Officer

Clinical and scientific leaders actively serve as strategic advisors

Ken Herrmann, MD (Chair)

Chair, Dept of Nuclear Medicine, 
Universitätsmedizin Essen

Dane Wittrup, PhD

C.P. Dubbs Professor of Chemical 
Engineering and Bioengineering, 

Koch Institute for Integrative 
Cancer Research, MIT

Germo Gericke, MD

CMO and EVP, R&D,
Ariceum Therapeutics

Former Head of R&D at AAA 
(Novartis RLT)

Johannes Czernin, MD

Professor of Molecular and Medical 
Pharmacology, David Geffen 

School of Medicine, UCLA

Senior leadership team played leading roles in 14 FDA product approvals



Lead Programs 
Addressing Large Market 
Tumor Types

Imaging Proof-of-
Concept in Patients

Pipeline
of Programs

$1.2bn+ Pharma 
Partnership

Novel and Differentiated 
Platform

Manufacturing

Isotope Supply 
from Multiple Partners

Premier 
Investor Syndicate

Strong 
Balance Sheet

Accomplished
Leadership Team

11

Fully integrated: Platform, pipeline, supply chain, and more

Pillars of value
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